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LETTER OF TRANSMITTAL. 


P 


Department of the Interior, 

Bureau of Education, 

1 \ 'ash inf ft on , January 1 ,J 91 8. 

Sir: In the older Greek education one-half of the school day was 
regularly spent by t he Greek boys in exercises and games designed * 
to make them strong and also, to teach 'them' the mentaLsignmCance 
of sound health. During the middle ages this high ideal of soundness 
and sanity was lost, and even looked upon as spiritually dangerous. 

There is emerging to-day a new health consciousness. We now 
know that diseases are not providentially sent, but are the result^ of- 
natural forces which man may overcome. We know, too, even 
better than the Greeks, that physical soundness and mental sanity 
are vitally related. Hence, we realize that mental progress demands 
physical progress. 

MesUcal inspection of school children has for its chief purpose the 
early fhscovery of physical defects or disease, so that such defects 
may be corrected in early life, or that contagion may be reliuced to a 
minimum. No educational movement in modern times has had more 
vital relations the children, to the homes they represent, and to ’ 
the Nation, than medical inspection of school cliildren and the geh^v 
eral hygienic movement it typifies. 

The work began in this country less than 20 years ago, but we are 
now in the midst of the most rapid development of this part of thS 
1 public educational service. Information is eagerly sought from all 
parts of the country. * 

‘ The manuscript hereby transrilitted, entitled “Annotated Bib- 
liography oJ^Medical Inspection and Health Supervision of School 
Children in tluWnited States for the Years 1909-1912 r w was compiled 
’ V vijb>the Division of School Hygiene and Sanitation of this bureau. 

It is a digest of the chief literature on this subject published in 
America during the past four years, ai\d will be very helpful, espe- 
cially to school and health officers. I therefore recommend its pub- 
lication as a bulletin of the Bureau of Education. 


Very respectfully, t 

the Intb^or. 


P. P. Claxton, 

Commission#. 
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ANNOTATED BIBLIOGRAPHY OF MEDICAL INSPEC- 
TION AND HEALTH SUPERVISION OF SCHOOL 
CHILDREN. V 


GENERAL REFERENCES. 

ALLEN, Arch Turner. . Th<* uchool ami pliyau al welfare of the child. In North 
(.‘unilina asocial inn of cit^' pu'Mir-whonl superintuihlrnlrt and principal;*. Rro- 
t 1U1I. Raleigh, Kilwunl.* Si llrou^lft printing co., 1911. p. 19-27. 

• *• It is the business of the ^liool to set 1 llm l the physical surroundings of the child eo~.ply In every 
detail with the laws of hculLliful living. The room shun Id Ik* large; the air spare ample; the vent I la- m 
lion continuous; the light free. from slmJuw* uud pruj>erly directed; the sittings accommodated to the 
child's size aud not to tin?’ grade; the water pure and of Lite right temperature, uud sanitary arrange-. * 
nieutafor using it; the toilets dean; the playgrounds large and dry; atnl plenty of time louse them .... 

"The school Is under urgent obligations legally us welt as morally to see that it does not heroine* 
distributing eeiuer for contagious diseases. . . . 

*** When we consider whut medical Inspection will do for the schools, its cost becomes a legitimate school 
expenditure. It us Just as much so as the salary of the teacher. ... 

"The three essentiul tilings hi this inspection arc the following; * - ' » 

‘*J- 'l'o know the health records of the community. 

"2. To know as far as invisible tlie physical condition of the children who attend school. 

"3. To follow up this knowledge by having u- many of them treated as we mu find a means for. and 1 
to use thfte health records in every helpful way iHXSsible. 1 * ♦ 

y * * 

American medical association. Report of committee on arinrinUtrative methods 
of phyAepl exami nation of whoul children. Its Journal, 57: 1750-51? Novem- 
ber 25, mil. 

Siffiud: miesl B. Hoag. M. 1>. amf Kverett (\ Beach, M. 1). 

Recommends: That city and county boards of education should secure the Services of trained medical 
inspectors sutllclent in number to instruct alt elementary school teachers In making preliminary physli^U 
examinations or health surveys; that city hoards of education maintain departments of medical Inspec- 
tion. the heads of such deportnivips to l* medically trained men; that the cities be diyideyl Into districts 
with a medical Inspector in charge of each district. 

.That each child be given a physical examination each year, preferably at the beginning, 
that this examination be sbillclently thorough to detect defects that interfere, or are liable to Inter- 
fere. w ith theltealth, growth, and development of the child, suck, examinations to include the exam- 
ination of the eye, ear, mouth, none, throat, teeth, Heart, lungs, thorax, shoulders, iplneT lilpe, inguinal 
region, feet, nutrition, mentality, and nervous Bystem. * / # 

That the prtttmlnary examination in the elementary schools be made by the teacher or nurse and 
lit the high schools by the director of physical education or one of his assistants. 

.That the supplementary physical examination be made In the elementary ^schools by the tiilned 
medical Inspector, and it> the high schools by the director of physical education if he be medically 
trained; otherwise by the medical Inspector; that a careful record, be kept of the results of the prelim- 
inary and supplementary examinations to Include o^ly such data as would be of future use to the tj*Ah*r 
, or director » 

g|£ That these records be kept by the teacher and passed on with the promotion slip, a duplicate being 
retained In the oflloeof the health Inspector. / i 

That whenever feasible the physical examination be conducted preferably* by examiners, employed 
by and under the direction the Jboard ofeducatkm. When this la not feasible, the appointee of the 
board of health should be approved by the board of education. * 

That a sreqggr effort be made to establish hearty cooperation between the school physician, the 
teacher, the family physician, the home, and the free dispensaries fn following ofc and hr securing the 
corpecUop of physical, defect*. - * 
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IT BIBLIOGRAPHY OF MEDICAL IWSPECTXO&. 

American medical amoeUtiQn. Report of committee on medical inspection of 
schools. Id Journal, 57: 1751-57, November 25, 1911. ' 

(^airman, George L. Leslie. 

“Two divisions of this field of work are advisable: 

“A. Undajk* control and direction of boards of education — that part of the work enential for the intd- 
U|«nt hud Ac of pupils and students throughout their period of educational training; and for the 
maintenance of hygienic environment and hygienic activity— the field of educational hygiene. 

* B. Voder the control and direction of boards of health — that part of the field (St work concerned with 
the earn ud control of contagious and Infectious diseases as a part of the field of public health. 

“EDUCATIONAL HT01ENK — UNDER THE CONTROL AND DIRECTION OF SOARD6 OF EDUCATION. 

“puetoses or the wore. 


“i.'Tbe establishment of biennial, annifl, ud, when necessary, more frequent skilled physical ud 
developmental examinations of pupils ud students by a staff of experts. Tbe establishment of initial 
* e x amination of pupils by the teaching force of the schools, as ter as the tabbing force is qualified, prior 
to the skilled examinations by experts. 

. • ' " 2 - ^y effective action, based on the data of these examinations, to secure (a) the correct too of physi- 

a oal anomalies and, thus remove the growth-barriers of children and yoliths, ud (6) whenever possible 

ud practicable, to adjust educational activities to meet the requirements of physical ud mental health , 
growth and development, ud thus establish a special field of education far the maintenance of con- 
tinuous health and development supervision of pupils ud students. 

“1 To maintain a scientific ud systematic study of mental retardation and mental deviation of 
puplte aftd students by skilled examination, and whenever possible ud practicable, by skilled training 
ta special schools. 

- "♦ To establish skilled physical ud health examinations of candidates tor teachers’ positions prior 

to their election to determine vital fitness far their work, ud thereafter to maintain continuous super- 
vbkm of health ud efficiency to teachers as related to the work of the schools. 

"A («) To Aganlse ud supervise courses of technical instruction In hygiene for pupils, students ud 
teachers, in the m*ns of conservation of physical ud mental health, growth ud development; in the 
means of correction ud prevention pf defects, disease ud degeneracy; (6) whenever neceamry far effl- 
x ciency, to give practical ud technical Instruction to the teaching force of the schools, while engaged in 
teaching, in the initial physical ud developmental examination of pupils; and in tbe skilled physical 
aod-dev^epmental ud psycfcoctlnkal examination of exceptional pupils, abnormal ud supernormal. 

“6. To establish and maintain well-equipped medical anthropometric and ptycboclinical febora- 
tories In tbe public schools which shall afford opportunity ud equipment— 

“(a) for sufficiently skilful medical, anthropometric ud psychoclinlcal examination of exceptional 
pypife ud of ail pupils requiring special examination. t 

“(6) for such technical training of teachers In the laboratory and experimental phases of educational 
work, connected with the physical ud mental examination of pupils, in ciinfami psychology ud in 
axperimsntal pedagogy as Is essential for the intelligent handling of pupils. 

M (O far m ent is I work In hygiene ud sanitation. 

"7. To exercise expert military supervision in the pfenning ud maintenance of school tmininp U( j 
grounds, - j 

"A To bring about tbe establishment of dental ud medical clinics for pupik whose patents are flnan- 
teaUy unable to provide nseentla) medical and dental aid. 

“A Whenever poadbfe ud practicable, to cooperate with State, oounty, and city health officers In 
the detection of and reporting of contagious d fe easrw. 

“10. Bach department of educational hygiene to constitute a bureau of practical investigation and 
w _ research in ed uc a tion a l hygiene, ud as such to cooperate with State bureaus bf educational hygiene 

whom fiiDCt ione wtfl or ought to be. the organisation andsupervidbji of State-wide work and iaveetlga- 
Udo in this special field of education— looking forward to the est2usbxnant also of a bureau 

efeducetteual hygiene. 


“ 4 * appmlmau /reapf a# of paptic.— Baaed on the data of phyiical and developmental examinations 
whfeh^ ought to toUow the examination of/pupttsud students. 1. Those for whom modtcal.and demal 
aid fe asamtfel, A Those whoas respiratory or diculatery systems are defe&ve or are poorlydevtlopsd, 
tar whom a larger amount of out of doer Uie and physical activity fe -entitle I, or other modification of 
activities tteosmsry. . A Those whose nervous systems are defective or poorly developed ud 
who requirt u unuwml amount of out of door life, physical activity, spacfel cart and skilled training. 
A Tb# segregation of pupib requiring 'an unusual, amount of physUK) activity lor posalhfe mental 
growth— both sexaa. &, Bsgragattao of pupUsjgi truancy and criminal tendencies or otherwise showing 
mow or fern degenera cy , am 1 am frmn sut fe tpedalachoofewilh kpecteltrmiaing. A fiagregetioa of 
mrolfilljr dsfeotiva pupAiod aadgnment to spaoial schools. 7. The asyreptina of supernormal puptfe 
EDd m f gsmi m t tf epeofeleoboote 4. A* Arm’ptmrttoaWAji. |^^ <4 popUw baooortanoe with 
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bom, nottfytac parents of raaratlal needs of pupils, ate.; visiting parents tod In all Justifiable vtn 
**M*U*l «»«t* cooperation betww*£ome and school. Further, the function of the ecfaool nuns 
ta that of the soolal educator In the field orwygieoe. Asiuch, the work of U« school nurae is <»« of high 
order. 

The etsff of experts, the (etching force of the schools and school mimes, working from the standpoint 
o/. education, form to educational corps to secure the effective cooperation of home, edtool tod school 
authorities tn meeting the requirements of the physical end mental health and growth Efcuplls. When 
educational means (sll.Hhe law must remedy instances of neglect of health and growth of children. 

*’ Each department of educational hygiene should act, aa far as practicable and consistent with the 
required established work, as a bureau of Investigation and research, 

“The functions ol departments of educational hygiene am twofold: 1. Carrying out certain cstab- 
Ifcbed work of the schools. 2. Investigation and research of problems of health and development, of 
diaioal psychology and of experimental pedagogy. , 

" Two chmm °* «P«rta stand out as preeminently qualified tor work In this special field of education- 

- I. The psychotogisbed ucator. An expert In child hygiene, in educational and clinical psychology and 
In practical experimental pedagogv: skilled in physical and mental diagnosis, of normal and abnormal 
growth and development and having a knowledge of elementary medicine: a thoroughly trained, broad- 
gauged expert in education. 2. Tpt skilled physician who bas lied sufficient training and acquaintance 
with educational work, ^ 

“Your committee, therefore, jsflfcs in a recommendatton already made by Dr. Terznan of the depart 
ment of educaUoa of Leland Stanford university, essentially as follows: That steps be taken to bring 
about a conference of re presen is lives from the United States department (bureau) of education the 
National education association, the American medical kasociation, the American institute of home- 
opathy and other national medical associations and* the RumsU 3ag* foundation for child welfare, 
which committee, after )oint consideration of the problems involved, shall formulate and recommend 
alternative systems of educational hygiene which in time would be accepted as standard reauinoMte 
tn this special field of education/' 

American achooljiygiene association. Report of Committee on status of medical 
inspection of school children throughout the United States, In, it* Proceed ings, 
1Q10. Springfifeld [Maas.] American physical education review, 1910. p. 170-83. 
Chain* sa, John J. Cronin. If . D. 

A questionnaire (wr Appendix, p. 129] was prepared by tf&eommittae and sent to 50 plane. Of these, 
M submitted tonne properly made out. All declared that some form of organised medical inspection of 
school children was adopted. All places have a system of following up and controlling the cases frmiwt 
with contagious disease and physical abnormality. Particular!; in towns, the percentage of children 
brought under treatment is very high- 75 to 100 per rent. In one place only ire the peroebial schools 
. undor “unWpal supervision. General inspection for contagious conditions is made regularly once a 
year, and thereafter as the emergency arises. The physical examination is made on selected cases. Tbs 
number of children under the care of one Inspector varies from wo to 10 . 000 . Not one pl aiw provides 
bslhs tor the use of school children in the school building, end only two places report facilities for h-»h ing 
In municipal baths. «Of tbe 14 places reported, 13 are supervised under the direction of departments of 
education. Seven places report some form of Instruction tn the care of children's teeth. 

American school hygiene association. [ Report of Committee on] Status of medical 
inspection in th^United States. In u$ Proceedings, 1911. Springfield, Man., 
American physical education review, 1911. p. 144-48. tables. 

Ctefnaaw, John J. Cronin, M. D. 

About 1,400 questionnaires werqjpntout. «► ^ 

Returns were received as follows: 30* from North Atlsntic States; 45 from South AUaatto States; 97 
to ftom 800111 Omtfil States; a*6 from North Central-Stales; and 52 from Western States m chairman 
»y«: “In ocodudtng this statistical report, 1 am constrained to inquire why is It that only 3S7 plants 
of 75* reporting have made any attempt to protect the health of their school children.” 

AYRES, Leonard Porter, comp. Medical inspection legfihtion. New York City, 
Russell 3ag e foundation, Dept, of child hygiene (1911] 63 p. map. 8®, ([Purnell 
Sage foundation. Dept, of child hygiene. Pamphlet) Health, education, recrea- 
tion. do, 99) v 

Prioofeel fcetomM of 8tata laws and recuhtlona providing far medical bupectioa, ten. p, A 
Abstract* Ottawa and regubttoaa; p. 7-11, 

AYRES, L e onard , Porter. Physical defects and echool prqgrre*. Anrericanpkve- 
ical education review, 14 : 197 April 1909. table*. \ • 

Jitf * Eygtoosand pbyetoej edpraUoitl i EMOk Septembw ym mm mm i 
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Beprtntsd. Roman Sage foundation. Department of ohDd hygiene. No 41. 

The interrelation of phyetoel defects w dboovered by medical inipeottou. and retardation of reboot 
children u found In statistical studies of Camden, N. J. , New York City, and Philadelphia. 

rt In the two Philadelphia examinations the percentage of defectiveness among 'exempt’ and ‘non- 
exempt* children to very similar. The Camden investigation showed very little difference sa regards 
vision gad hearing between retarded children and thoee of normal age.' The New York examinations 
ahowed that the retarded children have on the whole fewer defects than those of normal age, but It goes 
fertber than this. It fwtablishea the Important principle that, except in the cases of vision, older children 
have fewer defects, and . . . that when children who are badly retarded are compared with normal 
children and very bright children In the same age groups so that the diminishing of defects through 
advancing age dees not enter as a factor, the children rated as 1 dull’ are found to have somewhat higher 
percentages of eeoh sort of defect than the normal and bright children Here again detective vision must 
be excepted .... 

" Physical defectiveness does have a bearing on the progress of children, hot , . . physical defects 
r n> n ftttne a cause, not tiu cause of retardation.” 

CLAPP, Raymond Gh How can our physical examinations be made more effective}' 
Qygiene and. physical education, 1 t 76-78. 1170-72, April, June 1909. 

**I have come to the conclusion that a medical examination should be required annually of every 
college student; that medical consultation and advice should be fihe toall students: that the health of the 
general student body should be protected by The early determination and proper control of all cases of 
venereal dto ww, tuberculosis, and other Infectious diseases; that each student should be carefully 
watched to see that be doee not impair his health by overwork; that there should be practically no 
or surgical treatment given which will arouse outside antagonism : and that all this supervision 
should be made by the department o( physical education,” 

Conference on “Dieeasee among school children, and the remedy.” Boston medical 
and surgical journal, 166 : 621-27, April 25, 1912. 

D teases of the month, throat, and chest, by Richard t\ Cabot; Malnutrition, by George S. C. Badger: 
Diseases of the skin, by C, Morton Smith; Orthopedic defects and rickets, by Joel E. Gold th wait, Nervous 
and mental disorders In tbereboota, by Arthur Willard Fairbanks. 

in Boston: Approximately 4,000 school children suffering from malnutrition. From Sep- 
tember 13 to December 31, complete pbyslcaftxaniinatlons Were made In the schools, and 11,091 children 
with skin diseases were found. 

PapeA read under the auspices of the Boston association for the relief and control of tuberculosis, 
January 31, 1012. • 

OOFLAN, M. Medical inspection of our public schools. Pediatrics, 23:465-7*4, 
August 1911. i 

Referanore; p. .472-74. Alto to Ohio medical Journal, 7 : 443-47, September mu. 

Emphasises the need tor the proper teaching of sex hygiene tn the/public schools. ''The medical In- 
spector be one of the Instructors, or have the supervising of fbe instruction of the hygiene of the 

■ax in the public ashool The medical Inspector should Instruct 
CORNELL, Walter Stewart. Health and medi< 
dren . . . Philadelphia, F. A. Davis co., 
tables. 8 # . 

Coivisim. I. Mediosl taepecUod. II. Hygiene, m. 
throat; the ear the teeth; the nervous system; mental d 
tpeeoh; infectious diseases'; prevalence of defects and d! 

"The atm to to present a practical exposition of the w 
tloo cfsoma 15,000 children, and to gfvs to physicians 
roktm to children of school age. A review of the work i 
attempted/* < Pr e fers ) 

DA VI BON, Abis. Medical inspection of 

87:471-75, Ma> 1909. ** V 


i 'boys and the nurse the girls.” 
inspection of eohool ohil- 
fiublishers, 1912. illus. figs, 

its and diseases (the eye; the nose and 
letncy; the skeleton; nutrition; the skin: 


medkal Inspect km, born of the examine- 
teachen a survey of medical practice as it 
lloal Inspection In different localities to not 

hoola. Pennsylvania tchool journal, 


• ftprtoftf to PecmiyTva&ia State educational 
totendenta , Proceedings, 1M9. p. 13-10. 
Stattotioal ifeomd of wcrk aaddsfec tt vm 
"the benefits, then, to ba derived from the i 
spwst fa faetracting 
off Na considerable am 
*• f* which are owfeto 


Department of -city aud beiough super 


tmpeottoo of school children are a mvtog-ol many 
pupth, the prevention of much ttokhere and suffer* 
asrty. death, and the timodyfcg sf natoreoue d efe ct! to 
of tte ttxtqoa clttom, and tn a ooookiertblt number 
te seen a c riminal . , r • ’ 

M~aAotatM poMlbk. 
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PHTRRAL BEFEBEBCES. 


the one lor the detseBon of contagious (Umoiim» the other for physical defect*. The work relative to 
oantaftont diseases should either be related to or under the direction of the board of health, while the 
physical exami..*tfoa should be directed by the school authorities.” 


DIXON, Samuel 0. The object to be obtained by the medical inspection of school 
children. Harrisburg, Pa. [1910] 9 p. 8°, (Pennsylvania health bulletin, no. 8, 
February 1910) 


Rfeumd of medical inspection In various cities: 

' “The first day.fhat medical inspection went Into effect in New York . 140 children were found to be ill 

with dangerous contagious diseases, contagious tktajdtseoMs. or parasites. 

“In Boston during the first four months, 6^25 pupQs were found to be sick, of whom 1,005 needed to be 
sept i mme diately home. Of these. 286 were capable of spreading the disease from which they were suffer* 
ing . . . . The New York report for the jeer 1905 presents the following: Number of [examinations of) 
children, 1 6,286,435; children excluded, 1 18344.” 

■ “In the annual report for 1005 of the board of health of Philadelphia the number of pupils referred to 
inspectors by principals for examination, 74,524; the number of individual examinations was 141,303, the 
number exoluded from school was 7,508; (he number of pupils found to be requiring medical care, but 
not needing to be excluded from school, was 27,481. 

"In the city of Cmcago’, during a period of four months, 233 schools were visited with the result that 
_ 1,417 cases of diphtheria and 306tases of scarlet fever were discovered in actual attendance on school. 

" In the city of New York trachoma was known to prevail. The report showed that 17 per cent of all 
the school children were suffering from this affection and it was found necessary to open a special hospital 
for the treatment of this disease alone In the year 1903.” 

The number of cases treated by operation was 4,337; treated without operation, 11,590. 

"In 1900 the deaths from [diphtheria] in the United States were 16,475, the great ro*)orlty of whom 
^ were school children. In Chicago, medical inspection was instituted in 1000. During the year preceding 

3,031 cases of thet disease had occurred, ol which 8-J3 were fatal. During 1000 the number of cases fell 
to 3,303, a decrease of 628, and the number of deaths was reduced to 797. 

. "One most important result of inspection Is the discovery of unreported rases of coff^fous disease 
at the homes. In Chicago 744 cases of diphtheria discovered in schools brought to light 7.619 cases it 
home, while 231 cases of scarlet fever discovered by the school inspectors disclosed 745 cans at home. 

" In Terre Haute, Ind., out of 491 children examined 125 were found defective In hearing, and yet only 
3 had been so recognised by their teachers. 

"In the year 1906, out of 0,258 deaths from pulmonary tuberculosis In this 8tate [Pennsylvanfe), 1,456 
were of persons under 20. Of children over five and under nine, 39 died of that disease, of those between 
nine and fourteen, 166, and of those t>etweeo fourteen and nine torn. 784. . 

"The investigations of our county medical Inspectors and health officers [In Pennsylvania) soon 
developed the fact that throughout our mm) dfetrtcts the excellent laws wbi^h the legislators had pro* 
vided for the construction and management of schools in the Interest of the protection of the health of 
our echoed children” were not observed, and In/ 1008 the department Inaugurated a system of sanitary 
inspection of school buildings through its health ofllcerx* 

"On careful deliberation It has been decided therefore to place the supervision of-tbe whole system of 
school Inspection In the hands of the county medical inspectors. In chid tag both' sanitary inspection of 
buildings and grounds,* and medical examination of the children . . .* and odly physicians are to be en- 
trusted with it. 

"The reports of taspeefan are made on score cards. One of these Is marked 'Sanitary impaction, ' 
tbs other * Physical record/ On the first h recorded the sanitary condition of the schoolrooms, grounds 
and outbuildings tnchidtng provisions for light,' heat, ventilation, water supply/ and sanitary con- 
veniences. Qn the second the sge and sex of the pupil, the condition of sight, Wring respiration, akin, 
teeth, cervical glands, contagious diseases, pulmonary tuberculosis, and deformities." 


DOWLING, Ofooar, Value of medical inspection for schools and school children. 
In Southern commercial congress. Proceedings, Third annual convention, 1911, 
p. 334-60. * 


i 

i 


A general rfeumd of statistical laformatloo from various medical Inspection reports of leading Amv> 
loan dtfea ^ 

.DRE8SLAB., Fletcher Baacoxn. The duty of the 8tate in the medical inspec- 
^ tion of schools; results which the public may rightfully expect. In National 
education association. Journal of proceedings and addressee, 1912. Published 
by tike association, 1912; and in U. 3* Bureau of education. Currant educational 
topke no. 8. pi 5-13; (Bulletin no. 24, 1912) * 

■ ; 7 ; > " V *' ' 1 ' '■ " 1 1 ** “ . ^ ' ■'* *■ "> * "■ 

* ytar New York *Cfcy. Ctty angretntanfrat if schools Seventh annual report * 

Jagftl, life p. SOI (Report of Dr. Thpou* Darttaftoo, offcfedtfc) 


ktmm 





iS BIBLIOGRAPHY OF MEDICAL LNSPECTIOH. 

Raoent books on medical, inspection of aohool ob4klrta:p. IS. 

M edi c al Inspection must Include the following point*: t 

M l. It ougbt to serve u on efficient mean* of preventing tbe spread of contagious Tbla 

. wtn necessitate a careful examination of ell chfldrap, especially at tbe beginning of the school terms, 
hi ofder both to exdude children who are raflern fro pi contagious or parasitic diseases and 
‘carriers’ who are a menace to others, even though they themselves ehow no decided effects of the 

— d i seas e s they are capable of disseminating. . i * 

“3, Medical inspection ought to emphaslte (n a decided way the especial significance of hygleolc 
condi lions In schools; it la far more important to ''furnish conditions which promote the health and , 
development of well children than it l* to make special efforts to care for thoae who are sick or defective, 
especially where these defects have been largely Induced through neglect. 

» “& Health offtoere must know more about education, more about the hygiene of teaching, more 

about the n o rmal demands of child life; they must poseess more ability to work with teachers and the 
people for the general welfare of the community. A large majority of physicians, those who would 
not hesitate to undertake thehrork of supervising the health Interest* centered in our public schools, 
are wholly unfit for the place because they know next to nothing of the ideale and methods of 
modern education, and they are Ignorant of their own Ignorance. The beet results can not obtain 
under such conditions. 

"4. We need doctors of health, who will he more delighted in exhibiting a large list of healthy, well- 
developed children than a long list of those who are physically defective and diseased: they must be 
able to see defects and diagnose onrrwctly. but tbelr chief emphasis should be in preventive measures.'' 

fki RRELL , John A. The medical inspection of schools and school children. 
North Carolina. State board of health. Bulletin, 27: 91-110, June 1912. iUue. 
tables, map. 

Brpriaterf a a Public schoS^health bulletin no. 4. Raleigh. Issued from office of superintendent 
of public Instruction of North Carolina. 1012. 

In tbe following rfeumd of medical inspection and its needs. Dr. Ferrell dwells chiefly upon the need 
lot mnl tat ion and tbe wide prevalence of bookworm disease in North Carolina. « We know,” be writes. 

. " that tbe l iis e ase prevails In 99 of the ICO counties of tbe Bute 1 n determining 1 ta frequency by oo unties 
we microscopically examine not lees than 200 rural school chlldren-agea 6 and Ik, inclusive— taken 
at random In each county. Tbe surveys are complete in 29 counties and partially oompfeta In other 
counties to a degree sufficient to Justify tbe map. 

“Can we pe gleet to have tbe simple examination mad* and the treatment administered; knowing 
that by it more than one-fourth of all our girls and boys are being stunted in tbelr bodies, dulled in 
tbelr minds, robbed of tbelr vitality, rendered backward In tbelr work, and started on a road which 
will lead them to death, Invalidism, or perhaps to prisons? ” 

GIVHNS, Amos J. ** The prevention of nervous and mental diseases through med- 
ical Inspection of schools. North Amentan journal of homoeopathy, 26 : 291-301, 

- May 1911. . C 7 

Reprinted. Stamford, Conn., 19H. j 

Tbs need Is for Immediate action, in order that medical supervision shall go “u tar beyond tbe defec- 
tion of physical defects as that detection is an Advance beyond tbs mere sesreb for contagious and 
Infectious d lassoes An extension which shall secure tor children from all classes of society the beoefl- 
omt determination of temperamental and constitutional conditions, of mental capacity, of the sound- 
ness or unaoundness of tbs nervous system— an estimation and valuation by the medical inspector 
not only as a pathologist, but aleo as a psychologist.” 

GTXLIOK, Lather Halsey. The importance of medteal inspection of schools: Schodl 
progress (Trenton^ 1: 2(1-23, December 1909. 

Keoh eoboot district should have an Inspector. Tbs cleanliness, ventilation, water supply, closet, 
U» accumulation of dust, the e x a min at i on of children’s eyes, throats, noses, edra, snd skin, their general 
phyfeeal make-up, should be gone Into. Tbe Inspector should bare sutborfty to exclude from school, 
and to take such steps as be Judges neoeaeary to prevent spread of communicable lissom* 

“Growth Is more nwha sre r y than education. There is not a school board In America that system- 
stabtfiy weighs and measures Its children to ascertain whether or not they are growing normally, and 
Hast jo readjust tbe mental task to meet these physiological cooditloes; the oo ure ea of study ora eon* 
tfnxrtad without tbe guklaoo* of shy data based on’ any careful Investigation of three vital matters. 

, We must develop within our .boards of education power to see that lbs fundamental principle of human 
life health— -Is property guarded. Until these thing* are done It will be Impossible to contribute any* 
thing of permanent value to pbyifeel development. *• 
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OITLIOK, Lather Halsey end AYRES, Leonard Porter. Medical inspection 
of schools. [4tb ed., rev.] New York, Survey associates, inc,, 1913. 224 p. illua. 
8*. (Russell Sage foundation) 

Bibliography: p. 200- 20ft. 

Text of earlier book has been entirely rewritten, end materiel end forme brought down to dete. 

GTJLIGH, Luther Halsey and AYRES, Leonard Porter* Medical inspection 
of schools. [4th ed., rev. and reprinted, January 1913] New York, Survey asso- 
ciates etc., 191p. 224 p. illua. tables, charts, map. 8*. 

Bibliography: p. 203-200. v 

Per capita ooets end salaries, p. 101-18 (pieces by neme). Lege! provisions, p. 166-00. 

Inspection by physicians for contagious d Ines s as costs sbout 10 cents per child per yeer; forcontagiotv 
diseases end examinations for detection of physical defects average about 25 cents per child per year; 
where school nurses are employed, the average cost is about 90 efints per child per year. In cities having 
relatively efficient systems, the number of defective pupils receiving remedial treatment m a result 
of the examinations is from about 10 to 50 per cent. 

At the^ be ginning of year 1911, there were 416 school nurses employed in 102 municipalities. In ign, 
Minnesota, Massachusetts, Pennsylvania, Rhode Island, New Jersey. West Virginia, IxmJsUn*. Colo* 
redo. Utah, and the District of Columbia had mandatory medical inspection lavs; California, 'Wash- 
ington, North Dakota, Indiana, Ohio. Virginia, New York, Connecticut, Vermont, and Maine had 
permissive laws, and the remaining States had no laws Dental inspection la carried on in nearly 200 
cities. 

HARTMAN, Lawton M. The problem of thV public school from the- medical 
point of view: The studies and their effects o^Ahe nervous system. ■Pennsylv ania 
medical journal, 13: 581-88, May 1910. tables 

The author gives a general rfeumd of various writers' work and findings, substantially as follows: 

1. That the wbject of nervous diseases among the school children has, up to this time, not reottved 

( sufficient attention by the inspectors of any prevailing systems of medical Inspection of the public 

schools; that this subject Is being recognised as of the utmost importance from tte standpoint of the 
physical and mental development of the country's youth. 

2. That there is now no definite knowledge of the part played by any particular study or group of 
studies or any school occupation In the development of nervous affections among the school children. 

3. That there Is a large and varied group of nenous man liestat Ions, shown as definite and distinct 

alterations from the normal mental and physical state, occurring among school children. - , - * 

4. That before the age of puberty overwork at school Is of much leas importance a*; a factor In the causa- 
tion of nervous disorders. 4 — / ’ 

5. That after the age of puberty, especially among girls, overwork at school plays a much more defi- 
nite part in producing affections of the nervous system. 

ft. That the importance of medical inspection of the schools is becoming universally recognised. 

7. That proper and broader legislation should be urged for the legal support of more general, more 

m accurate and more powerful medical inspection of schools. 

8. That more general establishment ef -child -study departments should be strongly anoourege&«iid 
urged. 

9. That there should be greater cooperation between educator* and physicians for maintaining a 

better standard of health among the school children. . a 

10. That the individual management of those pupils who may be affected with some nervous dis- 
order* is the only rational way of providing for the proper and continued edigation and supwrision 
of the health of the school youth. 

HERB ST, H. Herbert. Medical overnight of public pchools. Pennsylvania med- 
ical journal, 13: 592-802, May 1910. 

Bibliography: p.ftM. 

General rOsumft of reports made. 

HILL, David Bpeneo. Pint measures Deeded for child welfare upon the part of 
municipal and educational authorises in -the South. Southern medical journal, 
n. s., 3 : 99-104, January 1911. 

1. The compulsory medioal inspection of all school children and srboothoueaa. • 

2. Bureaus of research. ^ ■ 4 ~ ' ‘ ' 

“Tbeaa two fundamental measure would not produce an ImmedRte cutenll tor the sins agahnt the 

children. But adopted, they might mean the application of the adeotlflc method to the root of comm 
of our trouble* the health, efficiency, and happfnwc of milUaac of children in tbs Booth.* 
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HIN1SB, IJnnaeua Neal. A study in retardation. In American echoed hygiene 
association. Proceedings, 1912. Springfield [Mass.] American physical education 
review, 1912. p. 53-56. 

Atsoto Journal of education, 75:460-61, April 35, 1012. 

An Investigation of retardation In the Crawfordsvltte, Ind., schools, conducted With 1,229 grade pupils 
as the subjects; of these 005 boys and 624 girls, 1 1 4 boys and W girls came under the retarded classification. 

Retardation causes. 



Boys. 

0 iris. 

Physical causes, general bad health, anvmia. eto . 

Lacking mental ability to do the minimum amount of work reanlred. 

21 
ft 7 

34 

21 

.42 

Home and outside environment . 

* 




Of the 1,239 children, “JW7 belonged to the good health class and 342 to the poor health class. In the ■ 
same body of pupils, only 207 are retarded, and of the retarded pupils, only 63 belong to the poor health 
class. The poor Health puplb constitute 27, s per cent of the entire number, 1,229 or 27.2 per cent of the 
oonretarded pupils oome In the poor health class and , . . only 30,4 per cent of tne retarded pupils are 
In the poor h&lth classification. Of the nonretarded pupils, 279 are In poor health or need medical 
attention. The term ‘poor health' (Includes] poor eyesight, defective hearing, or other similar troubles. * 

“It may be safely stated that from 70 to 80 per cent of school children have some defect. 

“What, than, can be done about the matter. Employ school doctors and school nurses, Improve 
the home conditions whero possible, better the conditions In the schoolroom and on the ftlay- 

ground, . . . UeverypupildldhisworklntheopcnalraUthetlme.irtheschoolgavehimabathwhen* 

ever he needed It, If the school kept him property fed. if the school ttuough the dootor and tho nurse 
•ought to remedy his defects, conditions would be changed for the better. . , , The demand Is Insistent 
that the school shall take up this burden for society. The school will answer the call by assuming a 
responsibility for the physical welfare of the child as well as tor his mental and moral welfare." 

HOAG, Ernest Bryant. The teacher's relation to health supervision in schools. 
American academy of medicine. Bulletin, 13: 127-34, June 1012, 

Jt (printed fa American academy of medicine. Conservation of school children. 

"(1) Every teacher before certification should be obliged to give evidence of practical elementary 
knowledge of the functions of the body. 

“(3) Every such teacher should be obliged to give evidence of practical knowledge of thuee ordinary 
physical defects of children In tbe schools, which Interfere with school progress. 

“(3) Every normal school and tochers' college should provide adequate Instruction in the lines Indi- 
cated above. Very few of them now do so, although when questioned most of them answer in the 
affirmative, regarding certain traditional courses In biology and physiology as covering the 
meat, a Supposition which tho facts prove almost entirely unwarranted. 

- “( 4 ) Teachers who are without experience In child hygiene but who ere already certificated should "" 

be Instructed by properly qualified specialist* in this subject, 

“(5) Physical educators must receive this special training in addition to that yrhlch they ordinarily 
acquire In their courses and with It their efforts will prove particularly valuable in this new ebrt of heal th * 
supervision." - ■ ■ 

The writer gives an outline tor the h«Uth gxgding of the school child, to be made by the teacher at tbe 
, b< « iimil1 * 016 H f«*tx)dtos the following general heads: (a) General appeannoe; (6) mental 

* owdlUms; (c) nervous conditions; ( 4 ) teeth; (•) noss and throat; (/) ears; (,) eye.; (*) communicable 
disea s e s of the skin; (0 eruptive diseases. 

' ,whm «“*P» <• Prep*»lT nilod «u‘.” Mr. Hn«*. "th* tmchwt MU be rarpriMd with th. 
tnftnutkm it dCTdops on point, often uneuepeoM. AT. pralbnlnw? teet before the arrlrtl of the 
* aohool medical officer or nurae, It will tornfeh Invaluable aid.” 

, HOFFMAN, Fradariek I,. Medical and physical examination of school children. 
American statiatical areocUtion, Quarterly publications, 12 : 656-65, June 1911 
table*. 1 


— M; 


"It wonU pgy theoommunKy toreduos absence end retardation to a minimum by intelligent medltwl 
mphyalal tepeotkm of edK« ohfldran and to employ methods of aanltary eontroL . . . We require 

tokaew t^eAo ^t^a o^ypeos pw pupfiie weU ei the amount 0/ ttoblo ipeee We require more 

aerem ead ooDotoalvs ttatfsttoitn the queetka u to whether there fe a dlraot nktionahlD between 
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Iowa State teachers’ association. Educational council. Report of the com- 
mittee on medical inspection of achoolp. In its Proceedings, 1909. Des Mojnee, 
Iowa, Emory II. English, State printer, 1910. p. 59-76. tables. 

Chairman, H. K. Black mar. ; 

Balarie* of medical inspectors, etc.: p. flfW#. Bibliography: P- 74-75. Reprinted. 

A r&umd of medical impeotion. In vogue In some form In France since 1X13. In 1X74 at Brussels tn 
Belgium, medical inH peel inn in its full modern *cnse of the term was successfully inaugurated. In 
Germany a beginning was made at Dresden in 1807, but not until 18X9 was a system of true medical 
Inspect ion established. In 1XX7 Hungary enacted a law providing for .-M-hool physicians. Moscow has 
had school physicians since 1XSH. Japan has had medical inspection .since 1898. The English law became 
effective January 1, 10UX. 

^ In the t'nitW States 9 States have passed laws relative to medical inspection. In 1X90 Connecticut 
passed a law for the testing of the eyesight in all public schools. The N*ew Jersey statute became a law 
in 1903. Vermont followed in 1904. The Massachusetts law was enacted in 16%. Tho New Jersey L*w 
was revised and Iwame mandaloir in 1909. Since Septemlier, 190 X, modioal inspect ionlawa have boen 
passed int'nlnradn, Washington. California. Maine, an^i Michigan, and are pending tn Ohio and Indiana. 
\ ,i Controlling authority In ottes outside of MassurJiuselts 090X), p. 60-62. Established since November 
6 lynx, in additional cities, p. M. Salaries of inspectors, p. 68; “cost varies with the extent and kind of 
work done.” w • 

Forms: p. 71-73. References: p. 74-76. 

" I’ntil statutory provision ix made for medical inspection we urge upon the superintendents and school 
boards the wLsdom.of taking initiatory steps. ... tu By issuing each semester or oftener reports on the 
* health and habit* of the children. (2) By printing on this report card, or distributing fit some other 
manner, simple rules of health for school ch^ren. (3 ; By printing and distributing leaflets relative^ 
to the care of the teeth.” 


MAXWELL, William Henry. The necessity for Departments of health within 
Hoards of eduration. In American school hygiene association, meeting* with the 
Department of echoed superintendents, National education association of the United 
States, 1909. Proceedings of tho Kind, second and third congresses. Published 
November, 1910, by the American school hygiene. associat ion. Springfield (Mass ] 
American physical education review, 1910. p. 207-12. * 


AUo (a National education association of the United State*. Department of superintendence. Pro- 
ceedings, 1909. I’ubWshod by the association, 1909. p. 98-103; in National education association of the 
United States. Journal of proceeding* and addresses, 1909- p. 252-257; and in American physical 
education review, 14 ; 301-307, May 1909. 

" So far ... as medical inspection deal* with physical defect i and *?ith building up the constitution 
of ohitdren through their school work, It will bo most efficiently oonduclod under the supervision of the 
school authorities. ... * 

"Borne of the problems, which the physician equiftped with the resources of modem fcck.no© may help 


\ 


us to solve, are the following: (a) Problrm* of poxture; {b) problem* of rinion; (c) problem rtf note and 
throat; (d) problrm of nutrition and growth, \ , 

" The problrm of ins true ting pare n Is In the feeding of children . . . can be aAom plishfd only through 
a well-organited corps of medloal experts and nurses. 

"A department of hygiene Is necessary because teachers stand in constant need of the skilled phy- 
sician’s advice tn the treatment and training of children. . . . The crowning reason for placing this 
work under the supervision of the board of education is that the work of mindlratning is so interwoven 
with the work of physical training that the work of the teacher and the work of the phystolip .cannot be 
disassociated without lose to both " 

'SeraUo opinion qf the New York City superintendent of schools. A department of school hygiene. 
In Ail Annual report , year ending July Si , 1907. p 1.11-43. 1 

"Dual responsibility In the school— that of the board of education and that of the department of 
health— always has resulted and always jtrill result in confusion and inefficiency (n the work affected. 
It Is owing to this dual responsibility that the large annual appropriation made by the olty for the physical 
examination of school children is to a great degree wasted. Efficient servtoe. will be obtained only when 
the board of eduoation la made solely responsible for all the work that goes on in the schools. . . . The 
school mines would do muoh Store and better work If they were made responsible to the educational 
authorities.” ^ * . 



N*w Ragland ana expiation of afchool superintendents. A report on the Physical ^ 
welfare of the public school child, , . May 1909. Hartford, •Connecticut, Printed 
by Ri S. Pita* A co. 43 p. tablet). ^ 

. A rtiomt, wtthtebfas, of various medloal inspedUon reports, showtaf asepcrtatlon ol phyiloal deftota • * 

r ' " r ;• 
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New Haven, Conn.; and other dties; with special showings, also, of eye, nose, ear, throat, and teeth 
conditions tn reports. > 

“ mean* taken to protect the health of the school children In the New ^Itven schools are: 

**!• Children having contagious diseases, others in'the same ramily , and thoee living In the earn 
must remain out of school until given permission be the health officer to return. 

“2. AU boots and school materia^ used by a child after the beginning of e contagious disease are 
promptly burned. 

M 3. Schoolrooms In which there have been cases of contagious diseases are dosed and thoroughly 
fumigated 

“4. School physic laps, local practicing physicians, are at their offices ready to respond to school calls 
every morning, if summoned by the school principal, to decide such cases as the principal does not feel 
competent to pass Judgment upon. IMhe physician finds (t necessary, he immediately diamines the 
ehUd temporarily from school. Bi- weekly visits are also made by the school physicians to every school 
budding for purposes of general inspection and consultation. 

“5. A school nurse spends all her time In school assisting the physician, treating* simple cases, and 
visiting the home to give parents necessary information about treatment to be continued thye. 

“6. The newer school buildings and many otd ones are provided with the best systedu of practical 
ventilation. . . . 

“7. Drinking fountains are being installed in Increasing numbers In our schools and drinking cups 
are being abandoned. 

“8. Paper towels are replacing the cloth towel.'' x 

NEWTO& y Richard Cole. Medical and sanitary inspection of schools. Medical 
record, 76: 480-^8% March 20. 1909. 

Rfeumd of the history of medical Inspection, and of some Inspections made In Brookline, Mass., and 
r In Chicopee, Maas., where one child out of 500 examined had perfect teeth— but ha Ail so spinal disease. 
Not one child out of the £00 was without def^fe. * * 

u Perhaps the greatest need in the educational world at present is for medical mediant tartans, and 
• architects on the boards of education. . . . The plan now In vogue In Doston of hiring theliltexallabte 
architect, engineer, etc., In the city to supervise and construct all the school buildings, should bealhto ted 
In every city and ahoutd be extended to the employment of at least one thoroughly competent cl 
medical and sanitary inspector. This man should be responsible to the board or education ... ni. 
ahouid have oomplete control of the sanitation and hygiene or the schoot buildings and of all the scholars^ 
In the matter of ventilation, heating, drainage, playground space, control of athletic sports, hiring and 
discharge of physical and gymnasium directors and teachers, he should be subordinate only to the 
superintendent of echools and thq board of education. ... 

“Every town having 2,000 or more school children should employ medical officer of instruction, at a 
yearly aaiary of not less than *3,500, who should give his entire time to the schools during the school year , 
and should supervise the playgrounds, and the out-of-door physical instruction during the summer. 
He should be flowed to employ as many nursee as might be needed at a compensation of *75 a month, 
and as many physical instructors, both male and female, as might be required. He should have charge 
of all Uxarooords and statistics bearing upon the physical oondltion of the children and of the sanitation 
of the buildings.” * ^ 

Part of a report presented to thwNew Jersey State sanitary association, 1 December 5, 1908, 

QVIK, P. E Die frophylaxe dcr Uubheit bei schulkindern. Tn lII**Con£r6a 
. international dliygiehe sco!aif$, 1910. Rapports. Paris, A. Maloihe, dditeur, 
191®. v. 1. p. 679-83. 

Ulefatumrwtehn is: p.fl®. 

A tee in Internationales archlv rftr achulhygiene, 8; 4&-38. July 1910. • 

LlteratumneichnJs: p. 427-38. * 

In no country have statistics been established by school physicians, showing the percentage of deaf- 
nsta Among school children, presentable by Judicious prophylaxis. 

Ear specialist should test the school child's hearing at beginning of his school life, and to its close make 
anitttal examinations, to take place on school premises. Teachers should not be allowed to make these 
examinations. 

In the study of the prophylaxis of deafness, the diseases to be examined are: (e) Adenoids: (6) infeo- 
ttau disease s , measles, diphtheria, influents, scarlet fever, meningitis, typhoid fiver, Sumps; (c) 
catarrh and taberoakwb of the superior ah passages; (d) ear conditions. i 

&APBBR, Louis V. Medical supervision of schools. American education. 15* 
359-67, AjMfMlB. £ . , ~ 

CantainMftotntivoataalard.ctaiilflmtlOT^ (1) 

0l M ito oti ;(2) noooohtagtous ailments; (S) parasitic ailments (taawmhslble); (4) infectious dtnases. 

' cfcUdren'i ailments, as follows: For leather, auras, spd parent— {1) Teeth defects; 

ft and -'ear disorders; (*J «y* ailments and detects; (4) nstyooe attaeotsi (I) digsaUre 

?■ . fct A ski a. u jiai. . a i_ _ .>>i .■ it, . r ,i 1 (. ■ e . >. i 1 * ’ ^ ^ . 
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RAFEER, Louis W. Tentative standard plan for medical supervision of schools. . 
Some summary suggestions. School and home education, 31: 3^7-72, May 1912, 

4 to with verbal dijpernct fn Journal of education, 75: 583-54, May 23. 1912. 

M l. Mad leal supervision and all other provisions for public health through (he public schools should 
be administered by the boards of education. 

' “2- Alt school health provisions should be correlated In a department of hygiene with the following 
divisions: Medical supervision, school sanitation, physical education, health teaching, and the hygiene 
of instruction. * 

"3. The supervisor of hygiene should be a physical educator with special medical knowledge of school 
children, ... Mb whole time should be devoted to the work of the schools and his salary should be 
about 83,000 a year, for 12 months. . . . 

“4. Most of the work of inspection, examination and follow-up of school children should he done by 
specially trained and selected school nurses worlhq g 12 jp onths In the year and • at by part-time phy- 
sicians working a few hours or mlnutre each week. v 

“5. Where a supervisor for full time can not be employed a supervising nurse or part-time physician 
should direct end train the nurses for the school work, with the help of theeuperintendent of schools. 

“A. In cities under 15,000 population medical supervision should begin with the employment of nurses 
and a physician for consultation or examination only. ... 

"7. The salary of 82,500 or 8t,noo for I ha hygiene supervisor will mean In many cities very little extra 
oHtlay of money; the filamentary supervisor of physical training may In certain rases be dispensed wUh; 
yew or no physicians need be employed except on the nurse's hash; and the work of the school nurses 
can be made very much more efficient. The need is for men and women specially trained for school 
health work, .... • 

'Ml. The schools may well start with a nurse for each l„vn elementary school pupils. . . . Tti?y 
should be employed 12 months In' the year with a lew weeks vacation, and receive a beginning salary 
somewhere between $70 and 8100 a month. . . . 

*M2. The year’s work should begin with a preliminary mon-inspection of all pupils from the lowest 
grades up: the nurse standing with her hark toward a good light and having the pupils file slowly past 
her while she calls out by the code numbers ailments and defects observed - the trachea at her desk- 
writing down the nurse's findings on each pupil's historical health-record card, and properly checking 
those to I* referred to parents, excluded, given icrrectlve exercises, and the like, . , . Forty or fifty 
children ran be room inspected id an hour In average rooms. 

'M3, The nurse should call a u each other schools each morning for the Individual inspection of sus- 
picious coses referred to her by the teachers . . . and at the last school she should spend the remainder of 
her morning In making physical examinations, or helping the physician examiner, if any. 

“14. About 10 children can he examined In an hour. . . . 

“16. In the two lower drawers of the filing case the health record cards. for the school may be arranged 
by sexes, left and right, and by rooms, alphabetically for each room, and the lowest grades In front. . . . 

'Mfi. A simple standard set of blank firms should I* used. Most blanks now used ... are woefully 
inefficient. . , . The New York b.travi of municipal research and thf flxge foundation are exceed- 
ingly helpful. ... 

“17. A simple school ^classification and nomenclature of children's disorders should be adopted. Both 
the popular and the svleiiUflc names should be used. ... 

*M9. The school mrrSeVUh practice can Inspect for contagious diseases.*. . . 

“20. The final last of medical supervision and educational hygiene is prevention and cure. . . . 

“2k Daily reports throughout the year should be made by the nurse and physician while employed. 
Theae reports of cases found, referred, excluded, cured or Improved should be summarised weekly and 
printed in tbe newspapers." . , 


RAYCROFT, Joseph K. Function and Administration of medical supervision in 
the school. Hygiene and physical education, 1: 38-42,557-59, April, May 1909. 


“The plan for medical supervision should provide tor: (1) Careful consideration of all phases of the 
school environment. ... (2) liegutar phgticat examination*. ... (3) Physical training. . . (4) Medical 

impaction which should be regular and systematic. " 


RTJSSELL SAGE foundation. Department of child hygiene. What Amer- 
ican cities are doing for the health of school childwn; Report covering conditions 
in 1,038 cities. New York City, Russell Sage foundation, Dept, oj child Tiygiene 
J1911] 43 p,- tables, diagr. 8°. (Health, education, recreation, no. 101); 


PL I. Medical Inspection. Pi. II. Hygiene of tbsscboolrooni. 


Jl. 


l 8*klt Medical suparvtoionof acho^l*. Amarloan education, April l?n (prstillog nferhnra) 

m 82888°— is- — ,2 ' — \ : 
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* * 

Summary of provitivn* for health of children in public ichoolt, 1911. 


s* ' 


State*. 


United States.. 


North Atlantic Division . 
South Atlantic Division. 
South Central Division . . 
North Central Division. . 
Western Division 


‘North Atlantic Division: 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

New York 

New Jersey 

Pennsylvania . . 

South Atlantic Division: 

Delaware * 

Maryland 

Virginia 

West Virginia... .; v .. 

North Carolina 

South Carolina 

Georgia 

Florida. 

South Central Division; 

Kentucky 

Tennessee.*. * 

Alabama. 


Mississippi., 
siatta. . . 




IxHilsiaha. 

Texas. . . .' 

Arkansas?. 

‘ Oklahoma 

North Central Division 

Ohio 

Indiana. 

Illinois 

Michigan 

Wisconsin 

Minnesota. 

Iowa ; 

Missouri 

North Dakota. 

South Dakota 

Nebraska 

Kansas 

Western Division: 
Montana. 

New Mexico 

Arltooa 

Utah 

Nevada 
Idaho.. 


Number of cities 
reporting. 

Having medical 
( inspection. 

Js W 
o 

1=1 

jsij 

IsH 

> 

t . 

im 

> 

||7 

1=S'a5S 

£p 81* ° 1 
£*- 0 \££>£ 
jta 

System under- 
board of edu- 
cation. 

.J 
® 8 
.0-0 

si 

*% 

Number of 

school nurses. * 

K 

O 

si 

U 

& 

. 1,038 

443 

406 

552 

258 

214 

| 106 

337 

1,415 

415 

j 69 

. 411 

230 

224 

261 

1?5 

135 

1 M 

. 178 

853 

281 

24 

74 

23 

23 

i 29 

12 

in 

7 

16 

r 48 

* 11 

h 

ini 

35 

3f 

' "43 

23 

*12 


23 

41 

5 

A 

. 382 

109* 

93 

182 

73 

38 

21 

88 

417 

114 

30 

70 

40 

31 

37 

25 

19 ! 8 

32 

57 

24 

/ 

4 




~ 







1 : ~ 

19 

8 

fi 

18 

4 

4 

1 

8 

* 13 

...... 

2 

12 

3 

2 

1 

7 

3 

2 

L. 1 

2 

11 



108 

107 

103 

! 104 

2 

"V 

’ . 23 

84 

. 348 

49 

9 

■ Iff 

» 8 

7 

. S 

fi 

22 

3 

5 

20 

1 

1 

2ft 

15 

15 

21 

7 

5 

11 

4 

2fi 



77 

20 

22 

51 

17 

13 

1 12 

8 

197 

ifco 

4 

47 

4 7 

47 

12, 

45 

40 d 

47 

'll; 

30 

2 

too 

23 

1 

21 

36 

21 

1 

12 

8 

I , 

• 20 

120 

18 

13 

4 

] 

5 

1 

1 


1 

...... 

I 1 


5 

5 


13 

4 

4 

8 

2 

o 

1 1 

3 

12 

i ! 

! i 

in 

2 

3 

2 


I 

1 

2 

l 



15 

i 5 

4 

12 

1 

1 

1 



ft 

3 


1 * 4 

11 

! 4 

4 

1 

3 

4 

1 

3 

5 


1 

13 

5 

5 

2 

3 

1 

! 2 

3 

4 

4 


6 

1 

1 

3 

1 


1 




1 

. 19 

!• 7 

6 

7 

5 

1 

2 

5 

9 

2 

* 2 

ft 

4 

3 

4 

3 

2 

2 

T 

' 2 


1 

9 

3 

3 

3 

3 

3 


3 

3 

2 I 


6 



2 









3 

3 

4 

2 

1 

1 

2 

g 



31 1 

10 

11 

14 

5 

2 

' 3 

7 

8 


0 | 

3 

3 

3 

1 


2 

, 1 

4 

1 


13 

5 

5 

6 

4 

3 1 

. 2 

3 

9 



fl8 1 

12 

9 

28 

9 

5 


‘ 11 

.67 

* 24 

8 

■ 51 I 

12 

10 

31 

7 

4 

4- 

8 

41 


4 

53 

14 

13 

22 

9 

5 

, 4 

10 

113 

45 

3 

1 

19 

16 

24 i 

12 

ft 

# 3 

16 

78 

14 

5 


14 

10 

27 

9 

6 

3 

41 

31 

6 

3 

24 [ 

9 

8 

10 

8 

— 5 

a 

7 

23 

13 

1 

29 ] 

A 

8 

15 

4 

1 


6 

3 

fi 


2 i\ 

10 

8 

7 

7 

4 

i 

9 

50 

5 

3 

ft ! 

1 

1 

3 

1, 



1 




A j 

2 

" 2 

3 

f 


i 

1 



2 

13 } 

4. 

4 

4 

4" 

2 


4 

3 

j 


*| 

6 

5 

8 

2 

1 

a 

4 

2 


1 

6 l 



1 2 







1 

3 

1 



i 


] 




4 

12 

9 

4 

11 

3 

3 


fl 




3 

2 

2 

1 

j 


i 

1 

3 



4 

2 

2 

3 




t 




4 

3 

3 

3 

3 

. 2 


3 

3 



1 

1 

,1 

1 

1 



1 




8 

...... 


8 





_ ^ 



10 

4 


3 

5, 

3. 

l 

6 

23 

8 

i 

5 

r 

3 

2 

1 

1 

a 


5 

1 

j 

10 

13 

11 

7 

11 

id 

a 

11 

21 

14 

i 


. ' • 

9«orge H. Health inspection of schools in the United States. Ped*- 
gogical seminary, 16: 27M14, September 1911. Jablee. 

Bibliography: p. 301-302. 

, ^pp ydlx. Sftfool medical Inspection In Now York City, p. 903 - 14 . 

““ ol ** f and RW^lUes of the Bast and Middle West the board 
** , ******* ^ emaUer oltiee of the East and th*~a*#er dttse of the South and Wcet 

the board os edotattoa oontroU. . , , ■ . m . 

"Itw wna toU tbe piwwi opinian that in m*Mn pafttaiac to tnfwtioai »nd eonhfloiu dimita 
fv&Aln under Um ooatrol of Yb4 bo4rd hMdto. bat with rwptoi to tot snocv wi fi th K wltti 
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nfoerrbloo of «bool children there Is s difference of opinion. . . . The present tendency seems to be 
In the* direction of a division of the wortc, leaving td boards of health the control of all matters per- 
taining to infectious and contagious diseases, and assigning the boards of education those health prob- 
lems which more vitally concern the educator.” ‘ 


Representative results: Percentages of number Acamineti? * 


\ 

Year. 

! Defective 
! *joeth'. 

1 

Defective 

vision. 

1 Hyper- 
trophied 
tonsils. 

Adenoids 

Defective 

hearing. 









Pasadena. Cal 

1909 

30.0 

17 

fi.0 

5.0 

3.0 

I.owell, Mass.. 

1909 


10 

7.0 

3.0 

3.0 

Newark. N\ J 

1909 

8 5 

13 

4.0 

5.0 

1.4 

Harrisburg. Pa 

1909 

8.0 

:to 

3fi.O 

19.0 

7.0 

New York Cily.. 

1909 

54.0 

17 

'hSO 

19. 0 


Cleveland. Ohio. 

1910 

270 

27 

- 15. 4 

80 

2. 5 

School of observation, Oniversitv of 







Pennsylvania 

# 

1909 ' 

38. 5 

2fi 

5. 1 

13.5 

51 


i 


SOBEL, Jacob. The homo as a factor in the medical inspection of echool children. 
New York medical journal, 01: J 157-65. June 4, 1910. illua. table?. 


Describes the conditions among the poor of New York City. ^ T - 

"The medical Inspection at the school Is hut a mere beginning; > . . the Solutloif of accomplishment 
lies in the homo. . . . There Is hardly a single defect . . . found by us m school work, which Is not 
. materially influenced by homo conditions of th* tenement. . , . During the year of 1909, '.ril .iwi children 
were examined physically, and of thoso 173,311 were tested for vision, the remainder being In lower 
grades whore vision tests wore unreliable and impracticable. Of those 173,311. 17.rt percent wore found 
defective, 30,408. From my porsonal observation and examination of several thousand cases I should 
place the percentage of defoctlve vision as about 30." 

Adenoids, malnutrition tofth. etc. Dr. 8ol>cl, in his statements regarding housing conditions and 
children's growth and welfare, prejonts (ilaagow, Scotland, table®. For which subject, if further reading 
is desired , sec 

Crowley,' Ralph H. The physical conditions of school children. School government chronicle, 77; 
7ft 81, January 12, 1907.* supplement, tables. 

l^ndon county council. Report of the Medical inspector, year ended March 31 , 1905. School govern- 
ment- chronicle, 75: la , Feb ru ary 17, 190(1. 

Macke rule. W. Leslie o.:^ .-osier, A; Report ... on a collection of statistics as to the physical coq- 
ditloj of children attending the public schools of the school board for Glasgow with relative tables 
and diagrams.* Sdiool government chronteie, 78: 145-40, August 17, 1907. 

Returns were made for.36,883 boys and 35,974 girls. Tho mentally defective have heen omitted. 
"The grouping followed tsconflrmcd by the distribution of one, two, and throo-rooraed house*, . . ] 
^^Theee figures show that the one-roomed child, whether hoy or girl, is always on the average dis- 
tinctly smaller nd Iffehter than the two-roomed; and the two-roomed than the thnwrooraed; and 
the three-roomed than the four-roomed The numbers examined are so lar-o and the results are so 
uniform. . . It cannot he an accident that hoys from two-ronmod tfouses should be tl.7 lb. lighter 
on an average than hoys from four-roomed houses and 4.7 Inches smaller. Neither is (t an accident 
that girls from o^feroomqd Rouses are, on the average, 14 lb. lighter and 5>3 inches shorter the 
girls from jjeur-rootned houses. 

"This!* the most extensive investigation ever undertaken in Britain as to the heights and weights 
of school children in primary and higher grade schools. The tables and diagrams . . may legiti- 
mately be held to be a provisional standard for future investigations." 

8TEWABT, James. Medical inspection of school children. In National con- 
ference of charities and cor^tion. Proceedings, 1910. Fort Wayne, I hd., Press 
of the Archer printing co. p. 194-200. 


"I. As ft affects the educational progress of the child. II. As it affects the home a^d the family. 
III. As lk affects society in general. TV. As ft affects the femUy physician in his practice. As to 
conduct of medical Inspection— whether by boards of education or by boards of health.” 


STILES, Charles Wardell. [Hookworm disease among Southern factory and 
school children] In kit Hookworm disease among cotton-mill operatives. Wash- 
ington , G ovemmen t^prin ti og office, 1912. p. 12; 19-20; 33; 31&-37 (the ‘'Typical 
cotton-mill child 37-38. , tables, statistics. (U. S. [Department of Commerce - 
And Labor] Report on condition oi wdman and child wage-earners in the United 
' State*. W, XVII) . , . ; 
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The various mills and bctorfes, schools, and other institutions inspected, in these States, numbered 
177. 

"It appears that about 1 in every 4 children under 1ft, about 1 in every ft hands from Ift to 20 . . . came 
within the suspect dan. During the year 1911 microscopic examination of 37 267 children of school 
age(6tol8years) has been made in 87 counties in all by the State boards of health of Alabama, Arkansas, 
Oeorgla, Louisiana, Mississippi, North Carolina, South Carolina, Tennessee, and Virginia. The per- 
centage of infection by counties ranges from 2,5" to 90.2" (footnote, p. 18). 

8TILR0, Charles W&rdell. Some recent investigation!? into the prevalence of 
, , v *hool/wonn disease among children. In Child conference for research and welfare, 
1910. Proceedings. New York City, G. E. Stechert & co. [ c 1910| 2: 211-15. 

Observations made in ft different States, on 2,271 white children. « 

Firtt trrfei.* Of 70 boys and 01 glrb, the microscopical examination revealed hookworm infection in 
133; before the examinations were made, according to the judgment of local physicians, the apparent 
age of theeb children. 29 boys and 28 girls were estimated as underdeveloped tcom one to eight yean each, 
as indicated by physical development. After the examinations were made, It was found that 49 of 
these 57 children were infected. Of ttiese 49 infected, underdeveloped children (29 boys and 20 girls) the 
figures wore as follows: 


Cnder-development. , B 


o^s. 


One year. . . . 
Two years. . , 
Three years. 
Four years. . 
Eight years. 


10 


/ 


AH these children live on farms. Of the tola), 161 farm children, 94 ace living on farms which have no 
toilet of any kind; the remaining 67. on farms having the ordinary disease-spreading hirface toilet, open 
' at the back. For about 200 different localities, in 6 States, the same conditions are found— records of 
about 4,64ft farm houses show 55.2 per cent having no toilet of «iy kind. 

Second ttriet. Observations made in 4 States, covering 2,UPchl1drcn In 1ft schools and orphanages 
located In. 12 cities, towns, and villages. Of these children, 822 were classed as suspects. 

Supplementing the medical inspection come the open-air schools, the better preparation of food, and 
the playgrounds. *' In addition to all the other points thus far mentioned at thta conference, the question 
- of the sanitary arrangements in the backyards to the homes in which our children live Is a factor second to 
none that has been discussed, and In those sanitary arrangements we often find the explanation of much 
Otthe sickness and death among our rural, village, and suburban children, the explanation of the under* 
development of many a child, and the backwardness of many a pupil in our schools." 

STOREY, Thomas A. Medical inspection in schools from the standpoint of the 
educator. Medical review of reviews, 18: 466-72, July 1912. 

Reprinted/ 

Alto fa American academy of medic toe. bulletin, 13: 432-41, December 1912; and to American acad* 
e&y of medicine. Conservation of school children. 

The value of medical inspection when under control of educational authority. "If It b to take a 
pkee to the school curriculum itafiould be under the same responsible control that coven the other mem- 
bers of that curriculum. . . .Jr medical inspection' must follow up cases ... the ‘follow up* must 
be made through the regular school channels and In the regular way. If medical Inspection rausf have 
an educational Influence upon the hygienic habits of the school child, then Its plan of Instruction should 
be pedpgogfoal and under the supervision of the school authorities. ... It should be e part of the 
very organisation of the schoot Itself. 

"From the point of view of the educator, medical inspection carried out in school hy a department of 
.. the school has s hr greater probability of success and efficiency than a system applied in the schools by 
adepartment outside the school and without responsibility to a control from the schopl." 

STRAW, Zatae L. Medical inspection of schools. In New Hampshire medical 
society. Transaction^ 1911. Penacook, N. H., W. B. Rarihey, printer, 1911. , 
p. 164-66. 

A general rfettm*. ^ 

* ^Qualification* demanded to tbs work of medical inspectors: " i. Skill In ... X In no 

other field of practice U so much general pathological knowledge required. . . . x The medical in- 
spector must have a broad and practical knowledge of hygiene. 

"He most have special and technical knowledge with regard to heating and lighting and vents*- 
tNor-the proper eonstmotkm of methods of drainage, of disinfectants, & the pow er s of endurance iq 
Urn Child length of time of sals confinement tor It to (be schoolroom/* 
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TOWNSElTD, John F. ‘Medical inspection of schools and school children. South 
Carolina medical^ as^xiat ion. Journal; 7: 334-39, September 1911. . 

Also in I’edla tries, 23; 410-1*, July 1911. Title- Medical inspection of scho6i children. 

41 Mod leal inspection to be effective, must embrace in its Ncope the following: 

First. The relation of the school child to its fellow children as to the communicable diseases, ring* 
worm, pediculosis and various forms of skin diseases. # 

•* Second. The relation of the school child to the community in which it lives, as to the Infectious 
diseases, measles, scarlet fever and diphtheria. * 

•'Third.-The relation of the educating of a child to its physical life as to the effect of the school life 
upon its health /illustrated by the physical wrecks from 'overstudy, cases of great mental development 
-.vith physusil deterioration, the elfects of poor school hyglejie on the child's physique. 

Fourth. 'fOe school child with reference to its'iibllUy to gain ameducatiun, or the influence of phys- 
ical defects ilpbn tire educational side of the child 'a school life. . . . The discovery of these defects 
and their removal consequently U of supreme importance to the child. 

“The results of medical inspection' have been extremely satisfactory. First. In the promotion of 
efficiency in the schools. Second. In t Ire protection of the community. Third. In the preservation 
of the lives of the children, and promotion of a healthy spirit among them.” 

United States. . Bureau of labor. Retardation, repeating and elimination. In 
it* Condition* under which /children leave school to go to work. Washington, 
^Government printing office, 1910. p. 245-303. tables, {It* Report on coudi- 
lion of woman and child wage-earners in the United plates, vol. VII) ^ 

Statistical study of six cities: Pawtucket and Woonsocket. K. 1.; Columbus Cia.; Columbia, S. C.; 
Plymouth and Hoiteton, Pa 0 ■» 

Number and per cent of boys and girls repeating for specified leading causes (in par/, here 

given). 


Cause. 

Boys. 


Girls. 

Number, J Per cent. 

Number, 

Percent. 

Lack of ability, slowness, duineas, or immaturity — , 1 

Poor health and physical defects I 

203 1 
' 131 1 

20.0 

12.0 

164* 

.116 

* 21.2 

14.0 


•* Poor health and physical defects (account] for 13.7 per cent. This does not tell the whole story, for 
in many rases the irregular attendance was probably due to or accompanied by poor health^tmt it is 
a sufficiently impressfve total as it Is." * J 9 '' 

m. It is (or such children a medical inspector Is of vital value. r 

Van DERSLICl?, James Warren. Medical inspection of public schools. De- 
troit medical journal, 10: 130—44, April 15, 1910. 


Conclusion: 

41 The medical inspection of publirvachooU Is of vast importance to the welfare cf the race, and of great 
economic value If it be properly executed. The controlling body should be a body of physicians vested' 
with the police powers of the State, and to be the Anal arbiters In all matters of hygiene and sanitation 
regarding the school child. Tbe medical inspectors should be competent medical then having special 
* 'raining for .this ^ork. They should be medical Inspection specialists. School nurses should . . 
follow up the cases and aid In carrying out of the work All notices regaidlng tbe physical con- 

dition of the child should refer the child to the fondly physician.’.’ 

Dr. Van Derslice considers the prominence given to free dispensaries In these notices, to be 1U advised. 
But since the very poor can be reached In this way only, they should be first considered, and not the 
Income of 44 femlly, physif ians, " 

VAN DERSLICE, Jamei Warren. The Btatus of the school child. -Pediatrics, 
21 : 653-61, IJecember 1909. tables. 


Data gathered In 26 cl t lea, from 904 schools. 

A statistical study of the school child: Retardation, grade* and overage, causes of deficiency, defects 
according to ag«£ defects by grades. . “< 

44 It may be take^ as an axiom that the nearer a child Is to the normal ,*ge for grads, tbs greater tbs 
probability of the pupil’s continuance. Thus . ... an overaged child in the fourth grads has 1 chance 
in 26 of continuing through the eighth graft, white a child of normal age hast chance In A . ... the^ / , 
humbtt of pupils competed toteavp school heoauea of general lU-faealth was but l in ^ . White thsra f 
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« to a toss of 10 par rent between tbe eighth grade and the high school, the artificial eepantton of tha tvo 
It largely aooountabfe lor the Ion. . . . 

"Pbyiioal *«imr»Mnii« were made of that puplb .... 

0mm examined.*... * 163,603 

Poor mitrttteHf 3,860 

Enlarged Jdands : ■ 38,177. 

Nervous dmases *. „ 1,641 

Cardiac dtootsas 1,840 

Pulmonary diseases 1,235 

Skin diseases 3,107 

Orthopedic diseases 3,W5 

Detective vision 45.577 

Detective bearing. 3. 3*1 

Nasal breathing 11. wi 

Detective teeth 65. IN 

Detective palate : l.iw 

Hypertrophied tonsil* 31.040 

Adenoids 10.W9 

Defective mentality '. 3,061 

"These »nn>Huifaiw were made by the school medical inspectors and under the rules laid down by 
the various school boards . . The Incidence of the commoner Infections -scarlet fever, diphtheria, 
meatfei— was noted In 6,764 cases. In these It was found that In 78 per cent of tbe casos occurring u 
initial oases in the femfly it affected the school child.'’ 

WELCH, J. H. Thfe^mport&nce of medical inspection of schools and its present 
•tatua. Kentucky medical journal, 9 . 749-52, October 1, 1911. * 

Oeneral statistical rfeumd. 

“Experience of medical examiner* thus ter has shown that 7 out of every 10 children ere in need of 
physical examination; 3 out of 10 show detective vteloti; 2 out of 10 are detective In breathing; and 7 out 
ol 10 have detective teeth, * 

^ What Is the pen^uy'for physical detects? Retardation, discouragement, dropping out ol school, 
and *nn«*i wjgirwlnuted at 112,000,000. If only 50 per cent of these evils could hfetlRhinated by 
medical inffHctton, would It not pay? 1 believe that all sohool children, teachers, Jenifers, school 
buildings, grounds, In all school districts, public, parochial, private, rural and urban should be subjected 
to by experts at feast once a year.” 

y/wnm.KTt | B. X. A plea for medical inspection of school*. Journal of the Minne- 
•ota State medical association and The North western lancet, 29 ; 505-609, December 
1, 1909. 

“It to appalling to note the Inoompetency of most teachers to assbt In this lor tbe betterment 

of soboof hygiene. ... , 

“The plan of a system of medical inspection should . . include the proper education of teachers 
along the linea of physiology and hygiene A Bute commission of medical Inspectors should ... lay 
down certain simple rules of school hygiene, which should benstetered by every teacher end inculcated 
Into tife mind of every pupil. Such feeSons might include instruction in bodily end mental cleanliness, 
jimsiW habits, injurious exercbes, proper time ofeiUug and studying, effeots of narooUce and aloohol, 
simple methods of preventing the spread of d teepee, etc.” 

Scbetpe of inspection as outlined to be made by physician, "appointed according to State laws,” upon 
child's (lift enroll tntat at sohool ancUaftorwards; upon the flm opening days to be in attendants at 
eobool and make a report as to each cmkFi condition, record to be kept at tbe school. The physician to 
main, or confirm, all vaccinations; to submit written report to taXKucaUonal authorities “as to what 
he considered the extetinc evQs of the schoolroom end building, and make suggestions as to how this 
part ol school eenitatioa'nxay be Improved. Poor lighting, bed ventilation, defective plumbing, dan- 
gerous stairways, tosulfictoat heating might all be considered matter* whiofa would corns within hb 
sphere of supertirion.” f 

WH A, Ira S. School lunges and medical inspection. Uedical review of reviews, 
18593-98, September 1912. tablee. \ 

Jtee fit Journal of bonWiHocionilra, 431531, October 1911. 

’"Twentjfflve per cent of our publio school children tell to attend school 78 per cent of the time. . . • 
^Preventable dteeeee fe a targe teeter lb this ... end mfcnutriUon plays no small part In preparing sol 
tor such preventable d i m Are . t . Tbe total abeence of the term ‘mahiutrluon’ to many statistical 
tables show* that this phaaa of the problem fe entirely omitted to a oonsideretton of medical tospeo- 
■ tton...'- . 

*■ *The reftgtfea between sohool touches tnedteat Inspection to pttaat. Hedleal inspection should 
be bo tboroutfk to to indfeate not marejythe names of various sypmtoma and oooditiofti, but should 
^•an** ' whether « notmatentmtodeould poifeihly be an underiytog tootor. Under such eondlUoas 
m^frmcltojootittf^tosqaretmireytoaeslrttoths^ 

‘ V' * V 5 VftLv-' >• ■ 

i 4.;. 4’Vf i^.; ;; . •' ••ffh • •' 

s^dfiT" 
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defects, bat aha art very at am to the health poverty Line, and for thorn iwnrfuM could bo frwt*hit»d 

is pvt of tho preventive measures . . . Increasing mental acuity and building up thi physical health of 
pur school children. 

WILE, Ira S. School lunchcn. Their relative physical advantage* in elementary 
and secondary echoola. New York medical journal, 96:422-25, August 31, 1912. 

Reprinted. 

Rtfsumd of reports: New York, St. Louh, etc., showing the nktioo between nourished children and 
undernourished growth, mentality, dentition, end school progress. 

"AedkaU Inspection m related to the public school system makes note of manyeymptoms which 
are apparent among the children, but ail too frequently talk to get down to the (actors responsible for 
them,” 

WOOD, Thomas T)eniaon. Health examination. In National society for the 
study of educatiou. Ninth yearbook. Chicago, The University of Chicago prm, 
1910. Part 13-42. tables.' 


Bibliography: Health examinations, p 106 

The cities in the United States having the best organized systems are: Boston, Chicago, Cbnhod, 
Los Angeles, Milwaukee, >ew York, and Philadelphia. 

” Tlie State cannot afford on eounomic grounds even, to educate a child who fat handicapped by reraov- 
able obstacles or whose personality or^haracter is being distorted In any preventable manner^ 

WOOD, Thomas Denison. Health problems ip education. In .American Bchobl 
hygiene association. Proceedings, 1912. Springfield [Mam.) American physical 
educational review, l£i2, p. 125-30, . 

Alto Tfod Effort tkt National council of education. National education association of the United 
^tatos, meeting, 1912; sad re U. S. Bureau of education. I'unsnt educational topic* no. 111. p. 13-19 
(Bulletin Ho. 24, 1913) . 

"There are ta the schools of the United States to-day approximately 20,000,000 pupQs. Careful study 
of statistics end estimation of all conditions lead to the following personal conclusions: 

11 From (lp2 per cent) 3l)p,000 to 400,000 of thtoe have qnrmnic heart dlemae. 

“ Probably (6 per cent) l,oun,0()0at least have now: or have had, tuberculous disease of tbs lungs. 

“ About (6 per cent) l.udb.OOU have spinal curvature. Oat foot or fume other moderate deformity carious 
enough to interfere to some degree with health. 

“Over (5 percent) 1,000,000 have defective bearing. 

“About (25 pef cent) 5,000,000 have defective vision. 

“About (25 per cent) 5.000,000 are suffering from malnutrition. In many cases due In part at least to 
one or more of the other defects enumerated. 

"Over (30 percent) P.OUO.OUU have enlarged tonsils, adenoids or enlarged cerviraJ glands which need 
attention. * 


"Over (50 per cent) 10,000.00) (in some schools as hlgh-as 98 per cent) have vfefcvtlve teeth which are 
potentially If not actually detrimental to health. \ 

“Several mllltona^f the children possess each, two or more of the handicapping detects, 

“ About (75 per cent) 15,000, Oh) of the school children In thli country need attention Unlay for physi- 
cal defects, whiclTare partially or completely remediable. 

“ Uf essential Importance In the health Held are the following: (a) Maintenance of sanitary, healthful 
school environment with clean schoolhouses, abundant light, good air. etc. (ft) Hygienic Instruction 
and school management, with particular attention to intuenoe of teacher upon nervous health of pupil*. * 
(r) Effective teaching of health and hygiene to all pupils in the schools. ' (A Rational supervision and 
direction of play, games, athletics smT all betthfu) and satisfying foitou of physical eduralion. 

“Special features . . ."vahich have direct Wring on hgallh iftclud* the jpjlowtng: (a) Homes of the 
pupils. (0) Playgrounds ami gymnasiums, (f) Dental ettajeg amtothfe medical clinics for children, 

(<f) Clasees for detectives and cripplea. (el Open-air settbot*- $ * ' 

“Improvement th school hygiene involves prominently theesfertora: ' * 

**l. Reoognilfoa of extraordinary value of work of i%pol nurses, and employment of nurses ta the 
scho ols, 

“3. liars ooaprahenslve and thorough training la jcj^A hygiene In all norma) schools and other 
institution* for professional education of teachers. v* 

“3. Batter technical training for school physicians, school nurses, teachers of hygieoa.aod physical 
education, and other special officers In this field. 

“4, Requirements of tests of knowledge end skin In various ]>ha*ee of school hygiene for leathers In 
general, and certification of health ipecfelbu of different lypea“ * < . 


24 ^ bibliography op medical inspection. 
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INSPECTION FOR COMMUNICABLE DISEASES. 

GENERAL REFERENCES. 

> k ® 

DIXON, Samnel Ck The medical and aanitary inspections of school* and their 
relation to the tuberculosis problem. In American school hygiene association. 
Pmceedings of the first, second and third congresses. Published November, 1910. 
Springfield [Mass.] American physical education review, 1910. p. 36-42. 

Retd at the seoontl oongrere, 1908. * 

'‘Tbs decrease tn mortality from tuberculosis has Apparently been greatest in those States where 
systematic popular education for its restriction has been most active and general. There is no other 
known cause capable of producing such a gradually decreasing effect ash shown to have osGurred. . . . 

‘*1$ there not reason to suppose the systematic education of our school children in the essential facts 
• . . would be followed by a still more noteworthy reduction In the next generation? Should it not be 
a part of the regular curriculum of every school In the country? " 

Jtj&IaL, A. S. The prevention of the spread '^contagious diseases, particularly 
among children. American journal of public hygT&w^t): 82-91, February 1910. 

'’There should be a thorough system of medical inspection of all the school children in the city. State, 
public, private and parochial." * t , 

International municipal congress and exposition. First. Contagion and 
school inspection. Discussion. In Municipal advance. Extracts from papers 
read. Chicago, September 18-30, 1911. p. 117-19. 

The conference as a whole voted in the affirmative on the following questions: 

I. Should carriers be excluded from a^ool? 2. Should vaccination be required for school children 
In cities, tn sm al l towns, fen the coontryfs. Should schools have physical examinations? 4. Should 
schools have dental examinations? 

United States. Department of commerce and labor. Bureau of the cen- 
sus. [Mortality from children’s diseases in Registration area, 1910: Ages 5 to 14] 
In ifs Bulletin, 109: 118. 


| * Ages 
| 5 to 9. 

Ages 
10 to 14. 


Diphtheria and croup 

Measles ! 

Scarlet fever 


700 

163 

443 

3.038 

740 

Whooping cough 


17 

'246 

Total 



6,790 





New York medical 


WILB, Ira S. The social plagues and the* public schools, 
journal, 92: 60HS04, September 10, 1910. tables. 

Reprinted. 

Also <* American academy of medicine. Bulletin, il: *0-506, October 1910. 

M The school throws no mantle of protection, educationally or physically, about children, when they 
moot require IL 

“In 1900, there were 446,l3&4eechsre In tho United States, of whom 118,519 were malm and 377,014 
wen fem al e s ir . . . U la a 'conservative estimate that tn this country the morbidity from gonorrhoea 
would represent 00 per cent of Uw adult male population and that of ayphijfc from 10 to 10 per cent.4. 
are these teachers a pomlble source of Infection of public school children? Are tie janitors, scrubwomen, 

' school attendants e source of poesible tnfectfon of the children? ... 

"Venereal di seases among the colored children are said to be unusually common according to South- 
ern physicians, and there are 673444 negro children between the im of A end 14 In the Momentary 
retools, ... , > 

“The prevention of the so ci al plagues ts ooe of .the Intrinsic problems of our present school system." 

Dr. WJle'a stati st ics give some Idee of the extent of the diseases among -school children. He eaph* 

■* tires extyafct evUi and makes e pteejor the fbUeet effectual wort of the medial Impact** of school 
children, thatthe dbeeree when found be specifically celled by items, and that preventive be 
ndfcaBy enforced. He say*, further .W- . 

“Pn^hylaxfe means i ncr eas e d attention to school hyglenet Drinking fountains must supplant the 
l "to* Individual towels sre absolutely ne e — a r y. Pencil*, sponges, books mt*t be 
ft ttdthe rtfidren muri ba lmpsted valy lwtmcW not to lead them to each oOm and 

ia. 
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of the two sexsa mart not be . . . within earshot of web other. , . , Complete physical evaluations 
should be required. ... 

'Manifestly, children who ere e source of contagion to others mint be excluded from school 
until they are no longer * menace to the healtfi of thetr fellow school children. 

“ Boston. Philadelphia, Chicago exclude the children when the diseases are . . . recognized by ths 
medic al lMj wctora. . . . 

"IfdSfSD lnspeotion must progress so ss to be of greater value. The rfwwbiniinn of the defects of 
school children should ... be placed upon an wtkrtoglcal basis ' V 

WILLSON, Robert N. The economic relations of social diseases. Pennsylvania 
medical journal, 15:843-^55. August 1912. 

Kss the public “a right to demand instruction regarding the many more than 100.000 infected suf- 
ferers supposedly Intenningling in the homes and lives In every city . . . ? 

‘The richest and the poorest strata of society fare) the two most thoroughly saturated with these 
potsoos. . . . 

* What do we hear of the Wind asylums. 20 per cent of whose Inmates are there because of gonococcus 
birth Infection: ... of the insane asylums with 85 per cent and upward'of the cases of paresis due to 
syphilis; and over in the nervous wards a very like percentage of cases of locomotor ataxia due to tbs 
same disease? . . . What of the children s wards in hospitals, never free from little children who are 
Infected; ... of tbs general wards . . . full of the debilities . . . the marasmus, the idiocies, tho 
apoplexies, the epilepsies, the dub feet, the hare lips, the maimed and crippled special senses. 

‘ We are ufflctally informed th&t In our army of about 60,000 men not less than 20 per cemt of ill upon 
the sick list are Instances of vonen%l infection. , . . For the navy and marine corps . . , foball venereal 
diseases the primary admission ratio was lM.17.per 1 .000.*' 

“ in the Public health and marine hospital service . . . about lJJlfao [patients have been treated j 
in the last 20 yavs. Of these, 106,000 were cases of syphilis; . . . 4,420 constttuUng the avwige per 
year; . . . of gonorrhea, with an annual average of 4.88D cases. ... 

“No reference has been made to the new wave of venereal infection brought to this country rarh 
yesr from the continent. . . . Last year 223,453 immigrants came from Italy alone, 123,248 from Poland, 
84,000 Jews, 71,000 Germans, £2,000 Scandinavians, and many others: . . -. not one of the entire num- 
ber having been examined for the presence or venereal disease— and all admitted through a wtd&pw 
physical gate.* 1 

IN REPRESENTATIVE CITIES. 

e 

BERKELEY, CAL. 


HOAG, Ernest Bryant and HALL, Ivan C. \ preliminary report oi^contagious 
diabases in schools. American academy of medicine. Bulletin. 13: 81-87, April 
1£\12. charts. 


Reprinted. 


“The necessity for the correction, or control of such physical defects as them* of hearing, sight, circa- 
1 latory disorders, obstruction of the nose and throat, as .well as certain deformities, such as those of the. 
spine, chest, feet and legs, might often be avoided, if proper attenllfti to the contagious dheaeee of 
childhood were given serious consideration during school life. 

“The principal points then to be considered in relation to contagious diseases in schools are: 

“ 1. The direct efTqpts of the diseases thrinselvea. • 

“2. T^e direct or Indirect effects of such diseases In producing physical 'defects.' 

"3. The relation of these diseases to retardation and dim (nation. 

"4. The cost tp theKftool department through decrease of average daily attendance, on which appro- 
priations are often tif^vt baaed. # 

“6. The cost to the family for medical treatment, nurses, etc. 

11 •* The cast to the Individual through general lowered vitality or direct physical disability of one 
sort or another. 

“In order to study with any degree of accuracy the effects of contagious diseases in schools, certain 
accurate methods far keeping records must be devbe&ttnd carefully followed. For the porpoae of 
illustration the following method Is presented as having proveiTfetlsrartory In the schools of Berkeley. 

“1. Every esse of contagious disease Is reported U> the dty health department and here reoorded fey 
the card-index system. _ 


“2. The health department n ol lfl ee the school department in each < 

W ‘ ' 


». and a similar reoard is 


“1 The school department notifies every principal of a school fat whom district a raotagfoui dfeeaea 
is reported, ( 

"4. Every principal inquires carefully. Into the cause of continued absence oaths part of the papa, 
and aqOfiaa Urn school department of every oontagfausor suepkfaue dJseare wfikfi Mfempn te.hfo 


resytROechsekm for 

n i j ^ — j, g 
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“A A n osfoy l os i dim* mop is made of tbs entire city end serviced by school districts, tbtu iadi- 
cetirif st s glance when the/ocu* of infection tor any givpn disease exists. 

“6. VsrioosAables and curves an made Indicating the contagious status of each school. 

“7. Other tables and curves maybe made to any extent desired, showing such points as age distribu- 
tion of contagious diseases, mortality rate, time lost, cost of sickness to family or school, relation to 
weather or season, relation to ventilation In home or school, rotation to vacations, and relations to any 
other things which may be deemed important or In tarosting. 

“The relation between physical defects and contagious diseases Is a problem which will prove of 
value If followed “out carefully, but It Is very difficult to obtain accurate data. . . . 

11 By means of the method Indicated I have with the aid of Ur. Ivan C. Hall . . . been able to deter- 
mihe some interesting data in respect to contagious diseases in the Berkeley schools. It will be possible 
... to summarise only a portion of our results, in the hope that this may prove suggestive to other 
localities. Our numerous tables and curves wlQliave to be mostly omitted. ... 

“The death rate from all causes In Berkeley from 1906 to 19 lu, inclusive shows an average of 11.8 per 
1,000 of population. The total rate has fallen from lfi.l per 1,000 in 1906 to 9.4 per 1,000 in 1910, a reduc- 
tion of 37.7 per cent. Tbs death rate in Berkeley for 1910 was lower than the average for the state, 
which was 13.6 per 1,000 * 

“This paper would particularly emphasise the Importance of accurately collecting data^pd exhibit- 
ing It as for as possible In a graphic form by means of charts and the plotting of curves. By this means 
Information can be instantly grasped and the problem much more easily solved. Ooce foxing 
situation in any oonnminlty in respect to transmissible diseases in schools the prophylactic or other 
measures necessary to put into use may be easily applied." 

BOSTON, MASS. 

Boston. School committee. Report of the Commission appointed ... to 
investigate the problem of tuberculosis among school children, Boston, Printing 
department, 1909. 11 p. Ulus. 8*. (School document no. 2, 1909) 

“Five thousand Is a conservative estimate of the total nuznbetof tuberculous children in tho public 
schools of Boston." ■ 

HABBIN0TON, Thomas F. The superintendence of infected children when out 
of school and the conditions of their readpnwion to school. In III* Oongrfca inter- 
national d'hygidne scolaire, 1910. Rapports, v. 1. Paris, A. Maloine, 6Uiteur, 
1910. p. 272-82. charts, tables. 

Chiefly, In Boston. 

“Tbs communicable 1 diseases that are of special consideration In school life fall Into thre^qgneral 
classes: (1) Zymotio diseases; (2) tubercular affections; (3) contagious skin diseases. "N. 

“Medical inspectors and school nump have done much to detect, exclude, and follow up these foci 
of Infection. Board of health Inspection has not availed much In controlling the quarantined cases 
in the hornet. ... A system which promises high results in measures to control Infected children 
excluded from school has been Inaugurated In Boston by the district nursing association. Nurses haw* 
been appointed for the specific purpose of supervising In the homes supervised cases. . . . She keeps 
in ohm touch with the home by repeated regular visits— Instructing, observing, and guiding the family 
daring the entire period of quarantine. . . . This special corps of nurses does not enter the schools but 
keeps closely informed about school diseases In the district. ... 

“In diphtheria quarantine tbe problem Is more difficult, 5 One per cant of well persons carry typkal 
. diphtheria bacilli of tbe morphological type which give a positive laboratory diagnosis. . . . 

“The belief that swrist fever and diphtheria ‘are spread by school attendance principally is not 
supported by reliable data. . . . The, decline in the morbidity . . ; starts bsfore tbe school closure 
and the Increase In tbe number of cases begins before the opening of the foil term of school. . . 

“Tuberculosis is seldom of such d quantity as to require supervision out of sohool. ... In an exam- 
ination o( mot* than 90,000 children in tbe Boston public schools showing more than 5,000 antemfcs, 
glandular, mid dnderslsad children, there ware only 156 cases of tuberculosis. . . . Genuine pulmonary 
tubercufoab, as welt as open tuberculosis of bones or skin, should be excludedjrom regular schools. 

. « Jb Boston sooh easts ape segregated into a hospital school which permits tbe child to return to 
. Wa home each evening/ 1 

SLACK, Freunds Harvey qnd olhen. Diphtheria bacillus-carriers in tbe public 
ebfcocls. American me3tca) ismcbtUon. Journal, 64: 961-64, March 1910. tables, 
map. ' 

“An entirely new procedure . . . whan, acting on the suggestion of Dr, Richard C. Cabot, the school 
lMMrttoggjBaftad* under adtiCf nf itsoommlttee rtf pbysiciahs, tbe foktng of oulitma at the ba^hplng. 
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ofth* school year from all the pupils In the Brighton district, sod the keeping from schoo l of 
found to be bsctUnadan lera.” 

• The estimated number of pup i la was about 4,500, Just 99 cases, or 1.16 per cent (positive). The author 
gives tbe following conclusions: 

“1. At least 1 per cent of all healthy school children are carriers of morphologically typical diphtheria 
bacilli (Westbrook's A, C and D typos) 2. Such bacilli are communicable . . . uml the condition is 
usually a transient one. 3. Tbe organisms are ordinarily of little or no vlmlenoe. 4. While It la pos- 
sible that by passing through a susceptible Individual their virulence might be raised to cause the 
disease, this is not a frequent occurrence. £. The disease la kept alive in a oommdytg rather by viru- 
lent organisms in Immune persons than by these non- virulent bacilli, ft. Whan virulent diphtheria 
barllll are present, as shown by outbreaks of tbe disease, . . Isolation of those showing positive cul- 
tures Is a dn|y owed to tbe community. 7. When* the disease does not exist, Isolation of carriers, of 
probable noo-vlrulent bacilli Is of no proved banefU. . . . 8. Tbe attempt to control diphtheria in a 
vily by a round of cultures from all school children at the beginning of the school year does not seem 
encouraging from this series of tests, 9. The proposition u> stamp diphtheria out of a city by cultural 
tests of all the inhabitants aud isolation of all carriers is impossible from any practical standpoint." 

0 

CHICAGO, ILL, 

Chicago, Department of health. Municipal laboratory. "Dip htheria car- 
riers in school a. In iU Report, 1907-1910. p. 11-12. table. 

"Of ft, 466 school children examined during lbo"Vear 1910, during the diphtheria epidemic of Novem- " 
her and December, 744 or 11.96 per cent were ul tbe time of culturing nonslck carriers of morphologically 
typical Klebs-Loaffier bacilli. . . . The largest number of positives found in a single room was 22, 
including the teacher, out of 25 persons. . . .. The longest duration of a single case was six weeks. The 
average time in which the bacilli disappeared from the throat was 8.23 days." 

All positive cases were placed In quarantine, and a placard marked "Diphtheria* carrier here" was 
posted on tbe premises. "The effectiveness of the control of diphtheria 4>y isolation of carrier ism 
may be Judged from the fact that after about five weeks ... tbe epidemic was effectually stamped 
out.” 
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CINCINNATI, OHIO. * — 

BOUDREAU, Frank G. Epidemic poliotn^litia. Ohio. State board of health. 
Monthly bulletin, 2: 71-78,‘March 1912. 

"The measures adopted by the health department of Cincinnati seemed to me to be particularly 
well adapted to our knowledge of the disease and what we can with justice enforce, without too 
arbitrary or too lenient I commend them to your attention. 


"'PREVENTIVE MEASURES. 

'"All cases are required to be reported to the health office.. Any case of any meningeal affection Is 
Investigated, leaf It might be a case of infantile paralysis, and any such case that in the opinion of the 
investigator seems suspicious, is treated as a case of Infantile parehwls. \ 

'"The house In which such rases occur are placarded with a sign, stating that there is a contagious 
disease within. • 

"'All children connected with a school are removed from school for a perlod^f three weeks. 

'"The patients ere isolated as much as possible, and especially are children kept away from a case. 
'"Those who have been exposed are kept away from children as much as possible, and isolated, with 
the exception that " bread winners " are not kept away from' their work. 

“'in case of death the funeral is required to be private and must take place within 24 hours. 

CLAIRTON BOROUGH, PA* 


OOLOORD, A. W. Diphtheria epi^mics and the public school. American medi- 
cine, n. 7: 24&-S2, May 1912. TOia, 

Eptdemio InfClatrtoo Borough, Pa., of 22 cases, of which 16 were pupils of the public schoofo. Features 
of the epidemic: 


“ 1. Schools wen not dosed, but children were dally assembled and kept under observation. 2. Sys- 
tematic and frequent examination of ah throats In the public schools. S. Cultu^m taken of all nupiofom , 
thrnata . . .examined at the expense of board of health. 4. Finding of 'diphtheria carriers 1 andths 
quarantineasd giving of antitoxin to the same. A Both cases of 1 carriers ’ ooourred in bunlUes where 


: revereJ chlldrefi had been sick and no physician bad been in lUendance. 

itftitfton thy *twtHti/ Wbole 


A No case ooourred la 
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EAST BT. LO<hs, ILL. A 


Xaat St. Louis. Board- of education. Medical inspection. In its Annual report, 
1910-11, p. 47-48, , 

** We hope that we may have medical supervision In oar schools In the near future. It seems fair end 
right and the consequent advancement of children when relieved is so much greater and the ti..ie spent 
in school eo much lees, that the board of education really gains from a money point of view. 

M A oompiete plan of Inspection would include (e) an annual or semiannual examination of every school 
dpld, with eepeclal reference to: (1) Defects In eyes, ears, nose, mouth, and throat; (2) lungs and chest; 
(3) spinal sy«tem; k (4) general strength? (5) nervous force, ffr) Dally examination at children who 
give signs of lUneM, to prevent the spread of contagious diseases, (r) An annual Inspection of the sani- 
tary condition of each school bull ding. Trained nurses to visit the homes of poor children, who are ill, 
would be a logical part of such a system.” 

A table of oontagtoue d is eas es . For teachers and parents, p. 76-77. 

Contagious diseases . — Table for teachers and parents. 

X 

(Not*.— P upils having any of these disease* are by law excluded from school. A board of health 
certificate is required for the first four diseases. In other rases admit to school wit h physician’s certifi- 
cate, or sometimes with mother’s certificate, in eocordance with the time given In this table ) 


Disease. 


DtpbtiMria. 


Daft. 

2-7 


Scarlet fever.. 


Smallpox.. 


Oertnan measles 
Ifeaslo. 

Chicken pox.. . . 

Mmape 


Period of— 


^Quarantine. 


Incu- 

be- 

tlqn. 


ft-1? 


8-16 

HI 


12-10 


14-21 


! After 
Invasion, j expo- 
I sore. 


Daft. 


Dan. 

h 


2-3 


Few boon. 
4 


Few hours. 


Daft. 

12 


30 


7-10 

16 


After 

at* 

tack. 


20 


Do not admit to 
school until— ' 


After sore throat 
and scaling of 
skin disappears. 


All scabs have dia- 
. appeared. 


Three days after 
recovery of last 
case, with cer- 
tificate; 14 days 
, without. 


AU scabs have dis- 
appeared, 14 
days after recov- 
ery of last case 
In family. 

Seven days after 
swelling and 
tenderness dis- 


Symptoms. 


r 


tiny 


or brown patches on ton- 
bus. white membrane In 
throat, bloody or Irritating 
nasal discharge, enlarged 
glands at side of neck, fever 
sometimes croupy cough; 
some say may be carried in 
cloth tug. 

Vomiting, sudden fever,, red 
sore throat, red tonsils, en- 
larged papillae on tongue, . 
flushed akin, fine scarlet 
rash on chest and neck In 
from 12 to 3C hours, some- 
times pale ring about mouth. 
Host contagious from scales 
of skin from ninth to forty- 
second day. Often carried 
in clothing. 

Chill, headache, vomiting, 
t alas in back, rash like scar- 
let (ever or like measles 
fourth day rash on forehead. 
May be carried In clothing. 

Rash, catarrh Bight fever. 
UUd scarlet fever resembles 
this; be careful. 

Watering eyes, cneesing, no- 
nl discharge, cough, some- 
time* sore throat, rash on 
tack of neck and forehead, 
■nail dark red spots, fourth 
till seventh day; akin peels 
eighth till thirteenth * orv 
eighteenth day. May be car- 
ried in dothlng. 

Small red pimples on face; vesi- 
cles filled with turbid eerum 
clanging to black or brown- 
ish cruets on body or scalp. 
Smallpox may be mistaken 
forthfe disease. 

Neck glands swollen, lobe oi 
ear raised chewing and sour 
taetee .painful, headache, 
vomiting, depression. Bel- 
dam oomaglous before symp- 
toms appear. iturely, Ifever,. 
curled £q ctothlofr. 
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DtieOSS. 


Period of- 


tncu- 

ba- 

tlon. 


Dawt. 

Whooping cough . 6-10 


Influents (grip). 


Sore eyes, pink 
eyes. 


Ringworm . 


Impetigo, conta- 
giosa. 


Lioe (pediculosis) 


Itch (scabies).. 


Tuberculosis.. 


Tonsil I Us. . 


Invasion. 


Days. 

1-4 


Pays. Pays. 
42 


Quarantine. 


After 

expo- 

sure. 


After 

at- 

tck. 


Do not admit to 
school until— 


After end of spas- 
modic coughing. 


Till cured or cer- 
tificate. v 


.do.. 


.do.. 


Till cured . 


.do.. 


Till cured or cer- 
tificate. 


Till cured . 


Symptoms. 


A hard cold for 10 days, spas- 
modic cough whooping tenth 
to fortieth day, thick nasal 
discharge vomiting, nose- 
bleed. Rarely,! fever, carried 
in clothing. 

Chill, fever, vomiting, more 
sudden onset and slower re- 
covery than oorn in on cotds; 
oontagious. Usually send 
home children with fresh 
sudden meeting oolds: if not 
sent home, children with 
odds should be seated in 
front row. 

Note.— M any eye diseases 
are contagions; do not take 
risks: beware of towels and 
handkerchiefs. 

Parasitic, bald patches on scalp, 
scabby patches on body. 
Recommend that a physician 
beoonsulted. 

Parasitic, rough, scabby sores, 
especially when skin his been 
broken; beware of towels. 
Recommend that a physician 
be oonsullifi. T 

Recommend three applications 
of lard and sulphur, or crude 
petroleum, soap suds follow- 
ing fine oomb with vinegar 
for nits. 

Parasitic. Itching sores on 
wrists, back of hand, and be- 
tween fingers. Reoorr-iend 
applications of lard and sal- 
pnur, or crude petroleum, 

** Ixms of appetite, weakness* 
languor, Ust easz . are 
among the early signs. Pal- 
lor, marked anaemia, loss of 
weight, exceed ve emaciation, 
the presence of enlarged 
glands In the neck, are Indi- 
cations that there is some- 
thing wrong. If in addition 
to this there is a cough, with 
or without sputum, the child 
should most certainly be ex- 
amined by a physician 


Incubation is the time between ftpoaure and first symptoms, 
eruption or marked disease. 

Please ootlfjr the superintendent and school physician In writing of all known cases of tuberculosis, 


Invasion is from first symptoms to 


gilepsy. 81. Vitus deice, end ocwma In center 

5 a phyeidan in. all epees of- peeling hands. Colds and influents are probably contagious. Exclude 
pupils with sore throat until cured or until they bring a certificate. 

- Look out for second crop of measles In school eight days after the first outbreak, 
pupils exposed to mumps or whooping cough may attend school provided watch is kept for symp- 


PupOa exposed to diseases 


tineas above, without 


laeasea ‘'canted In clothing*' may not attend sohool until after the days of qui 
a physician’s oertiflcaU. Approved by Eaat 8t. Louis board of health. Jtuy, 


1011. 


► ■ - ~ ..-if*. ' f 

- r r .’. 

*.« J , A v - ■ -- h * 
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GREEN SB UBG, I NT). 


BLAND, Curtis. Report of diphtheria epidemioin Greensburg [Ind ] during the 
monthsof Septemberand October, 1911. Indira. State board of health. Monthly 
bulletin, 14: 147-49, December 1911. 

"Out of a total of 872 cultures taken from grade and high-ocbool pupils, September 30-October 9, 1911, * 
288, or 33 per oent, came back positive. This high percentage of ‘carriers ’ . . , and the large number of 
contacts under quarantine . e . made us fee] justified In keeping the schools closed.” 

All parts of the town were found to be about equally Infested with “ carriers. 1 ’ Without douht the 
street carnival, held by the Eagles from September 11 to 18, Inclusive, had served to distribute the diph- 
theria bacilli. m 

As soon as positive reports were received the “carriere” were quarantined. Eventually, 2fi0 homes 
were quarantined^oontalning about 1,200 persons, and this in a town of 6,000. Out of 400 “carriers” 
found only 4 developed clinical symptoms of the disease. * 


"l. To fight successfully an epidemic of diphtheria ‘carriers' must he found and . . . with contact 
cases must be isolated. 2. A bacteriological examination of the throat must he made in order to discover 
the 'carriers.’ This makes absolutely necessary the maintenance of a bacteriological laboratory of the 
8tate board of health. 3. That antitoxin bears the same relation to clinical diphtheria that water dries 


BAK^B, Sara Josephine. Inspection for the detection of cases of contagious 
diseases. In her The Division of child hygiene of the Department of health of the 
city of New York. 1912* p. 64-70. tables, insert, ill up./ ^ 

1. Each nurse vtaltaeach school in her charge he fore 10 oarlock each morning and inspects in a room set 
apart fbr this purpose ail children referred by the teachers. X Children malifestlng any signs or symp. 
toms of an acute contagious nature, such as smallpox, diphtheria, scarlet fever, measles, chlckenpox, 
whamplng-oough or mumps, are referred by the nurse to the principal. Cultures are taken in every case 
oieore throat. ICthe child la not suffering from a contagious disease, It Is notified to return to school and 
is given an official certificate to that effect. If a confirmatory diagnosis of contagious disease is made the 
patient is Isolated, the apartment placarded with a notice of the character of the disease, and the case 
immediately reported to the division of contagious diseases, which thereafter assumes supervision and 
oontrol. 3. Children affected with a contagious eye or skin disease are given a notice to take home to their 
parents. 

HERRMANN, Charles. The prevention ofthe spread of contagious diseases in 
jublic schools. Internationales archiv filr schulhyRiene, 6: 1-15, October 1909. 
forms, tables. 

Describes the method In New York City. The medical inspector visits each school every morning 
between 9 and 10 o'clock and examines: *' 1 . 'fhoec pupils presenting any indication of contagious disease. 
2. Those pupils previously excluded on account of contagious disease, who have returned. 3. L hsse 
pupils who have been absent for 3 or more days on account of sickness. Every morning each principal 
receives a list of all the esses of contagious disease which have been reported on the previous day. This 
'list Is sent to evepr" classroom. ” . * 

New .York* (City) Association of tuberculosis clinics. Significant features. In 
its Fourth annual report, 1911. p. 18-19, 35 (table). 

In 1010 there were under observation .100 children. In January, 1911 , there were 1,243 children under 
observation, an incrgpj* of 149 per cent In addition, there were treated during the year 4,272 new cases 
and 1 ,29d old, making in all a total of 6,808 children treated, an increase of 2,103, or 13 per cent over the 
number treated In 1910.- The establishment of additional children’s classes Is strongly urged. 


ROACH, Walter W. The rdle of the school in the spread of scarlet fever. A lesson 
* . ^ \ from one school in Philadelphia. American journal of public health, 2: 450-51, 


Conclusions: 



NEW YORK, N, Y. 


PHILADELPHIA, PA, 



o 


ERIC 
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ehndrenYkerrod to him by the teachers, who In the last analysis were the only medial Inspectors In 
the classrooms, with the whole system depending upon their ability to primarily detect disease. 

“The ‘carriers* were undoubtedly in the school, hidden end unrecognised. Twelve more cases fo|P 
lowed in March and . . • when the medical man began classroom inspections he picked up 7 cases in the 
school desquamating. If it had been a neighborh xxi epidemic, other caws would unquestionably have 
- 0CCUIT ® < * among pupils attending tha Walton and Bel view Schools, but the cases point to one focus 
The Pierce school building was fumigated, inspectors stationed at each entrance* and the 1,400 puplb 
carefully examined. Suspictousones were refused admission and investigated. . . . The whole situation 
was 'cl eared up in a short time.*’ ” 

PROVIDENCE. R. I. 

CHAPIN, Charles Value. Th<* spread of ararlet fevor and diphtheria in schools. 
American journal of public hygiene, 20:813-17, November 1910. tables. 

For the purpose of studying the incidence of these difea** in schools In Providence, R. I., ceta of cards 
are kept-one set for ecarlepever and one set for diphtheria, with a card for each school. A table on 
page 81 fl shows the age distribution of the reported cases of scarlet fever find diphtheria in Providence 
for 21 years. The amount of disease increases until the first year of school attendance when it begins to 
fall off. 

“W hile it appears to be true that the disea^i under consideration rarely spread in schools, and that 
the schools are safer than the streets . » . it is probable that the rule* in regard to the school attendance 
of children from families where these diseases exist, are in moat of our cities, amply sufficient to prevent 
extension from reported cases. Disinfection of the school la, generally apeakipg, a uselem procedure 
Thetroublecomesnot from therecognited cases but from the ‘missed cases’ and healthy ‘carriera.’ 

“The common drinking cup must go. The use of the slate encourages careleasne**; with th» .oily? . 

;Fhe roller towel isalmost as bad asthe common drlnkinc cup. . . . The use of Modeling cUy and sand*, 
and much other kindergarten work, encourages personal uncieanlinew. . . . Tf ( however, the child fe 
taught to wash ita hands, and wipe them on its otfn towel, before touching the clav, and to keep the 
fingers out of the mouth while modeling he will leant that It is wrong to inflict hlaown saliva on another. 
By such teaching the spread of contagious diseases fn school may be made even leas than it in." 4 


American medical 


’ VALPARAISO, IND. 

NR SB IT, Otis B. Books aa carriers of scarlet fever, 
tion. Journal, 59: 1526-28, October 26, 1912. table. 

Conclusions: , 

“1. If books act as carriers, it is only Immediately after being contaminated with the discharges of 
the patient; yet this investigation has felled to reveal a single instance of this kind. 2. Books that have 
been used by scarlet fever patients do not'long contain the Infection in such a way as to Uanvnlt tha 
disease to man. 3. Any book which has been handled by a scarlet lover patient should be burned or 

0 fumigated.” 

Regarding epidemic of scarlet fever Valparaiso Ind. September lftt8~Juno toil , during which time 
“there Were 400 cases, of which only 255 were reported to the city board of health, 145 were not reported 
and moat of them were not subjected to quarantine reguiat Urns. Beginning In February, ion, a special 
study of the epidemic was begun. '* 

' . V 

MEDICAL x INSPECTION OF THE EYES, EARS, NOSE, AND 
* THROAT. 


4 s GENERAL REFERENCES. 

ALLBN f William Harvey. Eye strain. In hi* Civice and health. Boston [etc.] 
Ginn and company [®1909] p. 72-82. illua. 

“ For sojne time to come eye tests will find eye troubles by the wholesale In every industrial and social 
cfea, In country as well as city schools. In 415 New York villages 48.7 per cent of school cHftdren had 
defects of vision— this without testing children under 7-while u.S per cent had sore eyes. “ ’ 

ALLPORT, Frank. The examination 'tof children’s eyes, earn and throats. Ameri- 
can school board journal, 41 : 2, November 1910. 

* *'ThJs is a field that can be efficiently covered by the teacher, for . . . eufllcMtat data will have been 

' obtained to enable him or her to know that the chflffhaa passed either a satfefectory 
has some deflect. . , , Eaninitkn con s i sts to the ascertaining of a flew simple Vi a aa flritowat 
"L Does tha pupil habitually suffer from Inflamed lids or fyat A ttoea tha pupil fell to read a ma> 
W tbe totteci la tJtoNkXX. line of the 8 Mika'S test type with either eya? A Do. fes ^a 
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and bead habitually grow heavy and painful after study? 4. Doe* Uw pupQ appear to be croei ejed? 
ft. Does the pupil oompkin of eancbs in either ear? 6. Does* pus or a tout odor prooeed from aitfwir 
ear? 7. Doe* the pupil fan to hear an ordinary voioe at 20 feet, in a quiet room, with either ear? 8 Is 
the pupil frequently subject to * colds in the bead* and dischargee from the noee and throat? 9. Is the 
pupQ an habitual * mouth breather?’ If an affirmative answer Is found to any of these questions, the 
pupQ should be given a printed oard of warning to be handed to the parent ” 

ALLFORT, Frank. The eyeaand ears of school children. Medicine, 12: 258-68, 
April.1906. 

AUo in Vermont medical monthly, June 15, 1906; in Pediatrics, 18; 465-81, August 1906; in Interns' 
tionalea arrhlv fflr schulbygiene. 3:20-36, October 1906; end in American school hygiene association. 
•Proceedings of the first, second, and third congresses. Published November, 1910. Springfield (Maas.) 
American physical education review, 1910, p. 218-31. 

Read at third congress, 190 . Reprinted, 

£ “In order to facilitate the work and hrlng It more fully before the profession, 1 secured at the New 

t Orleans meeting of the American medical association the passage of ibe-followlng resolution, both in 

the oph that mo logical section and the house of delegates: 

"Whereas the value of perfect sight and hearing ie'Vot fully appreciated by educators, and neglect 
' of the delicate organs of vision and hearing often leads to disease of these structures, therefore, he It 

"Renolvcd, That It Is the sense of the American medical association that measures tw taken by boards 
of health, boards of education, &Ad school authorl}tos^and, where possible, legislation be secured looking 
to the examination of the eyes and earr- of all school children, that disease in Its tncipkmcy may be dis- 
covered and corrected. „ 

"Since- then these resolutions have been Adopted by the Mississippi valley medical association and 
by the State medical societies of the following States: Minnesota, Colorado, Illinois, Montana, New 
York, Indiana, North Dakota, Rhode Island, Alabama, Michigan. Utah, South Dakota, Delaware. 
California, IfaeiachuMtts, Artsona. West Virginia, Kentucky, Louisiana, Nebraska, and* Washington. 

"The reoohitiona have also been adopted by the American public health association, by the State 
and provincial boards o' health of North Amorim and by the State boards of health of the following. 
States: Kansas, Minnesota. Colorado, Wisconsin, North Carolina, Vermont. Illinois, Montana, New' 
York, Indiana, Connecticut, Ohio, North Dakota, Khode Island, Alabama, Pennsylvania, Maine, New 
Hampshire, Michigan and Utah. The resolutions have also been adopted by the State boards of educa- 
tion of the following States: Texas, Kansas, Minnesota, Colorado, Wisconsin; North Carolina, Vermont 
and Cpnnecticul. Four State legislatures, Connecticut, Vermont, Colorado and Massachusetts, have 
Incorporated this movement In a public law. . . 

“Reekie* this the tests are being placed in operation ... In hundreds of schools In America where 
tiny are not required by school authorities. ^ 

* "Let me then ask you, and through you all boards of health and educatidn, all legislatures, and all 

who are interested in the physical and moral welfare of our children, do you belfate that bad vision 
and hearing constitute an important barrio 1 to the reasonable and easy acquirement of an education? 
Do you believe that a vast number of children are thus embarrassed? Do you believe that a great benefit 
to the children, to society at large and mankind in general, would hp effected if such physical defect) 
could be detected and relieved? Do you belleyc that some such plan as I have proposed would bo In- 
strumental in largely relaying such defects. Do you believe such a plan to be practical, unobjectionable 
and inexpensive? . . . Then may I ask you still another question: Why do you not take up Urn work 

and carry it through? ” 

ALLPORT, Frank. A pica for the systematic annual and universal examination 
of school children’s eyes, noses, and throats. In National education association of 
*the United States. Department of superintendence. Proceedings, 1909. Pub- 
lished by the association, 1909. p. 112-16. * 

Dtscuaaton: p. 117-119 (Herbert Dana Bctieock-New York State conditions regarding examinations) 
Also fa National education amoctatton of the United State*. Journal of proceedings and addremee, 
1909, p. 366-270; f» ITygtene and physical education, 1: 228-83, May 1909; 1* Psychological clinic, 
ft: 67-70, May lft, 1900; and fa Journal of the Mtannota'&taie medical association and Northwestern lan- 
cet, 29: 347-50, August lft, 1909. , 

11 About 60,000 Americ&mgMldreri are annually removed from school on account of physical inability 
< . to continue at work* . . Abm)t 8,000,000 school children suffer from some eye defect, and about 8,000,000 

from some ear, nose, or throat defect." « 

AWS«A 0. Civic medical inspection of school children, with special reference 
to disease* of the eye* ear. and throat.* Jouma1*of ophthalmology and oto-laryn- 
gology, 6:1-6, January 1911. 

Abe to Lsneaftottnlo (Ctoctsnati) MB; 60344, December 23, leti." 

; Bttof htotcirtcal refer eoom; and the wodt tn Ctoctonatl, of mertlrel ingpeotore (3ft phyatotone) and 
: tkmsfifasnl tjnrtta Yiftir hrrt irirn'TY^ pff 11 ttfirft " . % 
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*CHRATXiB, Arthur H The ears, note, and throat of school children. In Kelynack, 
T. N., cd. Medical examination of schools and scholars . . . 1910. p. 179-91. 
tables. 

Table given by Dr.Thbmas Barr, of Glasgow, who was thefliwi to draw attention tothesuhjeotin Qnat 
Britain. Shows the various results obtained by skilled observers in different countries up to Septem- 
ber, 1880. 

Statistics of defective hearing among school children. 


Surgeon. 


Sexton. . 

Weil 

Moore. . . 
Resold. . 

Barr 

Bohrer. . 
Cheatle.. 

Tauartg. 


’ Place. 

Children 

ex- 

amined. 

New York 

570 
4,500 
1,708 
1,885 
000 
> 108,297 
* 1,000 

2,000 

Stuttgart 

Bordeaux t 

Ifpnlrh 

Glasgow 

CSaton Zurich, .1899-1900 

Hanwell, England, district schools, 
1902. 

Bt. Louis County, Mo., 1909 


Found defective. 


Number. 

74 

'•& 

414 

1M 


Percent. 

13 

33.4 
17 
22 
27.7 
Ml. 7 
about 50 

7.3 


i Who had reached school age. 

* Having ears In some way affected. 

* Agee a-10. Adenokls present la 434 oblldren; 57 bad permanent perforation of dj 
Non:— Use In conjunction with this table, the table of Dr. Taussig, Psychok>glqfc]roUnic, 3: 182, Nov. 

15, 1900. 

' COBNTSIili, Walter Stewart. The prevalence of eye defects [ini school children] 
Jn his Health and medical inspection of school children . . . 19^2. p. 579-84. 
tables. 

Bibliography on the ryes: 584. < 

Contains data showing the progressive tnorease of myopia through the 
Boston and Philadelphia schools, University of Pennsylvania, and the 

COBNEXtli, Walter Stewart. The prevalence of ey< 
cyclopaedia and medical bulletin, 1: 114-19, March 1908. tables. . 

Reprinted. 

The reports of examinations of the eyes of school children in Philadelphia, New Yerk, Boston, Lon- 
don (England) compared. f 

CORNELL, Walter Stewart. Prevalence of noseband throat defects and defective 
Jie&rmg. In his Health and medical inspection of school children . . . 1912. 
584-90. tables, fig. ^ ' 

• \ From Veview ftf about 6,000ohUdren, the following table may be formed: 

* Table showing prevalence of nasal obstruction. 


Statistic* of 
city schools. 

children. Monthly 





Children of 
the 

welfeto-do. 

Ghfldisn of 
the poor. 

Young children T tT . v . 

Percent 

12 

Percent. 

25 

fThiMnm ter 1(1 inure v 

6 

12 

* « 


0 



11 Probably fwm me loot! Irritation of ill -ventilated rooms, and partly from the flabby tiswas meal ting 
from poor food, the children ofthe shims suffer from nose and throat detects in at least twice the pro- 
portion of the ohildran of the better dpaaee.’-’ * 

New York (fltvtte) Department of health. Rye, ear, threap end teeth exaxmna- 
thms in^schools. Iu Monthly bulletin, n.e, 7: 79-71, March 1912. ^ 

‘fin rmwl dtetzloli It h not teaslbkas yet to emplt yphyteotenste mates the taspecti^bttt. ... the 
depa rtm ent «f health has sent eat tbb nnnrswrj tmt tirlte anl ripnt bhrV^*rtr t 

- ^^0 
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the teachers, 13,854 all told. Full directions tor moving a teat of eyeelgbt and of hearing, and tor in- 
specting and reporting upon the oondttion of the mouth, throat, and teeth anhompany each net of cards. 
Whenever a detoot is discovered It la property recorded and the parent of the child la notified . . . and 
advised to consult a physician. A full reoord Is kept at the school, and duplicates are sent to the health 
department. Theee examinations are to be made during school house and the district superintend- 
cuts are to be held responsible to tee that teacher? carry out the printed lnstructiona.” y 

SHAW AN, Jacob Albright. School activities in relation to children’s eyes. 
Appendix B. \ 

STAND I SH, Myles. Should the examination of the eyes of school children he 
conducted by the teacher or the Bchool physician? . In American school hygiene 
association. Proceedings, 1911. Springfield, Maas., American physical education 
review, 19H. p. 98-101. 

AUoin American physical education review. 16: 243-46, April 1911. TiiU* Should the examination 
of school children be o on d noted by the teacher nr the school physician? 

“The examination by the sohool physician If limited to the card-letter test would b4 of very little 
mors value than where it Is conducted by the teacher ... If the doofflPa examination Is to be better 
than the teacher's, it moat bg conducted with belladonna in ttao eyqp to prevent accommodation. 8uoh 
an examination . . . has nooertata relationship to thequeation in hand, vix, Are the child’s eyes exerting 
a deleterious effect upon the child’s school life? 

“If then neither the examination with the test-letter card, nor an accurate sclent ill o examination . . . 
to to be relied upon as indicating what ohlldren should be advised to use glasses, to what shall we look 
for the most important factor In this decision? In no other direction than to the symptoms." 

WHITE, Daniel W. and Treibly, Charles E. A brochure on trachoma. Oph- 
thalmic record, 21: 2$H>1, May 1912. figs. 

Bibliography:, p. |61. 1 

“A comparative estimate of the number of known cases of trachomaamonget the Inmans of Oklahoma 
ooukl safely be placed at 60,000 to 70,000, or about 60 to 70 per cent of the entire popRtion (Indian) of 
theBtate. It can also be safely estimated that from 60 to 80 ifcr cent of the Indian population of the 
United States have trachoma. 

During December, 1910, there were oyer 600 examinations made of eyes of the pupils at the United 
States Indian school at Carlisle, Pa. Orthia number, there were 414 oases free of trachoma, 37 suspicious 
eases, and 149 known oases of trachoma. . Males under 10 are morp susceptible than females. Females 
over 10 have shown more susceptibility than male*. This has been found to be the case in all 


IN REPRESENTATIVE LOCALITIES AND INSTITUTIONS. 

ARIZONA. 

MARTIN, Alice. A year’s work at the Eye hospital of tie United States Indian 
school; Phoenix, Arizona. Southern California practitioner, 25: 410-12, September 
1910. tables. „ ^ 

There were 444 boys, and 390 girls examined. The following t+ble shows the results obtained: 


Normal 

SuenActou*. ...... 

Acute trachoma.. 
Bnbaoote trachoma. 
5idt * 


Boys. Girls. 


66 

66 

167 

146 

II 


32 \ 
137 N r 
141 
24 


The number of pupils suffering from complications was 17. Two hundred and aixty^Ue operations „ 
wwe psrtbrmed oo boys; 269 on girls. Of the total number of boys and girts In the sohool, 76 per cent 
had trachoma. 

CALIFORNIA# ' 

REINHARDT) <*• 9. The Infirmary and the Department of hygiene. In Oali- 
fornia. Univenity. biennial report of the President 1908-1910. Berkeley, The 
tTnivwnity press, lolo. p. 125-29. (Univemity of California bulletin, 2d ear. voL 
\,IV, ho. 4, January 19U) ** * 


,1 
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T»bal»tton of the eye conditions of 850 students; eye-exam instiora, HOMO, h as become a port of the 
regular pbyiloal examination given to all matriculants at the university. 


HyperoPla 

pimpl e nyrMfopio astigmatism 

Cbvpotma hyperoplo astigmatism. . 

Myopia 

Simple myopic astigmatism 

Compound myopic astigmatism 


Man. 

Woman. 

Total 

125 

w 

189 

172 

73 

345 

165 

96 

290 

11 

11 

22 

39 

21 

00 

36 

17 

68 

16 

5 

21 

564 

286 

an 


From the above table it will be seen that only 22 per cent of theatudenls examined were normal. 

CONNECTICUT. ^ 

Bristol. BOLTd of school visitors. Eye test. */n its Annual report, year ending 
July 14, 1911. p. xxix. table. 


Pupils tested 

Hlgh-aohool pupils tested 

Per oent defective 

Per cent of high-echqol pupils defective . 


1,927 

11 


**Onoe in three years the eyes of the pupils in the public schools are tested according to directku» 
furnished by the Connecticut boord^of education." 

MASSACHUSETTS. 

COTJES, William Pearce. The results of the clinical throat examination of 212 
school children. Boston-medical and surgical journal, 162; 215, February 17, 1910. 

p The children examined ‘were in 4 different buildings and 6 different rooms. The ages were from « to* 
15 years. A bout 50 per cent were native born, a large percentage being girls. Of the 212 children, 153, or 
over 72 per oent, showed marked chronic tfensillar hypertrophy— eo marked In a of oaoot that 

the tonsils practicaliylhet in u*. central line.. Of the whole number examined, IQS, or about 50 per oent, 
showed markedly carious teeth. Of the whole number, 141, or 06 per oent, showed enlarged submaxillary 
glands. 

Of tho 153 children with chronic hypertrophlo tonsils, (0, or 58.8 per oent, showed marked ^rrt al oeriet; 
130, or 77 per oont, exhlbltecfeiarked enlargement of the submaxlllary glands. 

"In the large percentage of chronic tonsil cases . . . three factors act to a large extant ea predisposing 
eausee: 1. Poor home surroundings; lack of fresh air and sunlight. 2. Improper and bwoffletait food 
and neglect of the teeth. 3. The wretchedly unhygienic conditions arfrUng 1 q of qq, pofeUe 
schools." m 

^ftU River. School oommittee. Medical inspection [1907-1911] In \U Annual 
achool report, 1911. p. 15-18. table. * 


* Year. 

Exam* 

ined. 

Found defective In 
alriit. 

Found defective In 
hearing. 

1907 

13 226 

Number. 

1 2 AS7 

Ptrctnt. 

nt | A 

Nhmber. 

Psr ana. 

1908 

14,452 

•» Up* 
2 626 

Aft 0 

19 R 

543 

4.1 

1909 

15 371 

2 , 209 

1ft O 
1 M £ 

477 

3* 3 

1910 

14^782 

14,523 

11. 1 

1 jr w 

442 

2.9 

19 

1911 

*i eVl 
9 1 Ai 

MA 0 

1 a e , 

896 


j 

a, 

It. # | 

828 

2.2 


"The meet important occurrence of the year In this line was the establishment of tree oUnlos at the 
Union Hospital." 

XMaaehuaetta. State board of health. Directions for testing right and he& 
ing (in accordance with Chap. 602, Acte of 1906, as amended by Chap. 267, Acts of 

w l. Taeta win ba made as earty ln the achool year u poaelhle, pre^rmbly tn fleptembar^^t - . 

*% Rada ttndat the most hyonbfe condition#, aa nearly' m pgaaible .under.' the ft m e eonSfata 


M 


bibliography of MuniOAj. nrsPBCHOH. 


Tetotag death y tkMtr ©Mhe dik, utnymM by ths prtoofpal to m (hit tbe 
ttens of the tost ere m wtSktmm possible for tot dtomnt ttoM. 

• M 4. ChOdraa wtaztog |tov will be tested wttfc ike yitseet, end tf found nennel wffl be so recorded. 
*8, Kxmmtae ell children, but teoord es detective only those whose vision Is 30/40 or leas, In either eye. 
•A ltapart to thsState board el ednoatioo tbo whofo number of children examined end tbe number 
tout* dtotettveapeedtap to the standard given to No. A” 


* ^ MISSOURI. 

BJMKBD, 0. X. A report upon medical inspection ip., the Jefferson City public 
echools. Missouri school jouxttal, 25: 535-89, December *1908. tables. 

Ad esamtoetfou of tbe eyes, eon, throet end nose oondltkms of 1,000 white children nod 100 necro 
.children. - 


. 

Normal. 

Detec tire 
in vistai. 

'White „ 

635 

365 


81 

19 





A oomperieon was msde between the percentage of detects found in the 116 examined to the high 
r M and to 147 in the tower grades. The children of the high school showed visual detects in 40.51 
per cent, while the children of the- lower grades 39.43 per cent ' Other delects were found to the 1,000 
white end 100 negro children, ss exhibited to the following table: 


Detects. 


V 

jTreqoeot colds'etc 

^Pain after toady 

Vm riaf&mm 

syc awosn: 



6 

leer 

“ » 

lttds a 

D tehau htg ean. . . ? ?. 

•weebe >- 

useejnl...w» 

DoeHelarze...^ 

A! 


Ofl, 000 white 
children. 

Of 100 negro 
child ran. 

Not 

Per cent. 

No. 

Per cent. 

Sr 

34.3 

16 

16 

387 

38.7 

22 

22 

935 

33,5 

" 34 

34 

38 

3.8 

5 

6 

1» 

1A8 

7 

7 

.337 

33.7 

13 

12 

84 


4 

4 

13 

* 1.8 

3 

3 

175 

17.6 

11 

11 

83 

A3 

1 

1 

40 

4.0 



113 

1L3 

17- 

17 

80 

A0 

2 

2 

86 

23.fr 

1 

1 

. 10 

A6 

6 

6 

13 

8.8 


1 

r 

• 

* 



‘'Careful throat taepsetton was mada upon only 877 chfldnu. Tbe tonsfbwere do b Weted enlarged 
ff they were eomewhat larcer than an almond 

There were 551 cards of warning tested to pupils for tbe various detects found— 74 out bf the 433, or 
17} per cent, who reported ha vtng received cards, had oonsulted s physician. 

ThbJtody, differently arranged and credited to. Dr. Bneed and.Ouy Montrose Whipple, b also to 
1 cltoio, 3: 384-38, January 18, 1300. TbetoUowtag table b from the latter publication: * 


• . * 

. n' - ' 

to 1 * • 

* • 4* • * 

School 

werfo 

mtbtoo* 

toy. 

School 

work^ 

teotory. 

"to - * % 

400 

106 


338 

m 

— u-l- = . — i -i — r- 1 — 



tmoftg thepabllc sehobjjehildren of St. Louis Oounty, Mo. la: frfa.be 
ljouniAl t 16:m^l l NoyftAb«f l909. to&lto, , 


If;* Vr ^ V® vv : •*.„> ..;.v ■** • $&- 


BTS8, BABS, BOSS, AND THSOAT. 
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eltak ’ * ,4M0k NOT * b *' li > » «Btr -Tb. pnrslMM of rtawl ud 

Two t hm i mn d ahfldran w»r« Bimmtn o d , (bout 30.* jm out ot whom hadrUm that wu balww ooo 
onl in pnt or both eyw. A liUk om 14 por ant ibowod .Won that «a laa than two-thirds ot tht 
normal in both oyw, chfldran with rbion lass than halftha normal hi both anohainc ilutla laaa than 
* por oent of tht total number examined. « 

Defective tight and tearing of public-tchool dnidrm (Lablu combined). 


Year, 


1870 

1904 

1907 

1907 


190T 
• 1907 
1906 
1906 

1908 

1909 
1908 


1909 


Heidelberg 

Edinburgh, Scotland , 

Dunfermline 

CTereland, Ohio: * 

Well- to-do district 

Congested district 

M assachusetts (omitting Boston) 

Boston and environment 

Boston 

New York City 

New York City, Bcsoogh of Manhattan 

Chicago. — 

Jefferson City, Mo.: 

Either eye 

Both eyes i 

St Louis County, Mo.: « 

Either eye less than »/» 

Both eyes lees than 20/30 


. Visual 
detects. 


Per 


cent. 

84. 0 

43.9 

17.0 

814 

71.7 

19.9 

80.7 

23.0 

81.8 
10.2 
19.4 

316 

22.7 

'30.6 

14.8 


Defective 

hearing. 


Per cent 


11 ) 

4.0 

8.2 

1.1 
8.1 
7.7 

7.6 
19 
La- 
ir 

7.7 
LI ■ 

*7.1 

> 1 ) 


— 

/ 

A| .......... 


\ 

SaxTaUo. 

Sex ratio. 

Boys: 

Glrto. 

Boys. 

Otate 

1998 

1^09 

New York City 

14.7 
39.1 
It. 6 

29.8 

81.1 

18.1 



St. 1-^ouis Count? 
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10 

Seriously detective 





1 Elther *•*- « Both sara seriously defective. 

, Conduslona derived from data of the children examined: * > 

M l. Unrecognised or at least untreated detects of vision and hearing are werty m tiLoar 

suburban communities as in Urge oiUasL Both call urgently far systematic medical inspection. 

“2. Unreoogniagl adenoidB, so extreme as to cause serious interference . . . ware not HmA’Ia U 
v^OOTmon. In needy 1 per osnt r of the children, however, the adanoMi laparmttvdy demanded ~~ 

Hl JSetoctlro vision seems a UtUe commoner among glrii and defective hearing among bote. 

M 4. In other communities a^ifograsstva increase in the prevalence of impaired vision was noted u 
tbs children pew ^oldsr, whams in St, Louts County Um rerene was found to bo true, both to retard, 
alight and grivb detects, ... It does not. bowsrer. furnish an argument against iaanaettea. The 
fact that one-third of the children with spectacles wore unsuitable glsaaes is also suggestive in thkiaspect 
6. Our date show that to a certain, tbodgh not very greet artent, the children with impaired vtsfea 
or hearing pregrere mqps slowly in their school work than their normal fellow students. Tbs evil refem 
of unrecognised physical detects go, however, ter deeper than this. . . . Adequate medknlKteooliKuntoa 

Ucn wouW lead to the recognition and to a great extent, te the correction of smhdafcoti. ^ 

“*• The marked divergence between the date obtained to fitAsmt etttes, or, in tt» naa ottw bv V 
different Investigators, indicates the need far greater uniformity in methods of three — ^ 

; y ** P^POsse it is important far the tovM0ator to. state fast where to draw the 

islscitivu and normal As ragardiTirioa, homing and •dMoUs. a^dlwfafaatalo tofafct 
.and serious detects it to be reoommanded. 

“7. In estimating the value of medical inspection of school ctoffdran , . . the greotatt benefit to ha 
oooMi to 0» mrtjr noofnttfaa of tt* p«T«xt»«a N 


"I" T 
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NSW HAMPSHIRE. 

lffanoh— tar. School committee. [Medical inspection of elementary school 
children] In its Report, year ending December 31, 1909. p. 17-13. 

TSaobwa annually teat the eyas and ear*, reoprds being pr o o ar ved. 


Total tested. 

4,626 

1,106 

27 

S» 

720 

746 

20 

364 

353 

Detective vision. 

No vision in one eye 

With one eye defective 

Both eyes detective. 

With defective hearing...; 

Deal in one year * 

With one ear detective 

Both ears detective 



m 


Of these 1,862 pupils found detective in vision and bearing, 823 are over age for tbeir grides and 401 
have foiled one or more times to be advanced with their classes. 

NEW YORK. 

. DBE8BAGH, U. Examinations of the eyes of college-students. Medical record, 
82: 190-95, August 3, 1912, , m . 

References: p. 106. 

University, gram hist Inn of 8,896 enrolled men, and 360 examinations of women. 

Men. 

Feroantage wearing glams 27 

Fart* Sage wearing teases constantly Serf 

Pam f 843 wearing gtuses needing change of lenses 40 

Ni®3Nxottnd or pmotkslJy so in one eye 15 

Nmnber totally blind In both eyee (year 1011-^2) 6 

Ferceotage with weak accommodation (no glasses worn) 4 

Total per omit with subnormal acuity 30 

Psnwtaga who have sever consulted a specialist 40. 

Frantic* with symptoms of eye strain (no glasses worn) approximately 25 

Peromtage showing symptoms, and glsnes worn 22 

Momolar tmbalanr# of 6 r or more (no gists* worn) 2 

Nystagmus lease. 

Ptptopfo. Several cases. 

Women (360 esamincUumt ) 

_ . Parent 

VMoa normal, both eyes — 70 

Hyperopic astigmatism. : 88 

IntaWgmaann............................................... 7 

UndaMtitou astigmatism 3 

Defects qf l&SMudenU from rural diftricU, attejufing for It wtekt <fnly. 

Per oaat 

Hyptfoplc astigmatism . 40 

/ 10 

A gqnstkoMha 1 was ant out, and replies received from 106 Institutions of learning, with the fallowing 
nwTtr Not i s qu^ f u g aye examinations, a Among these wars 3 prominent sohools of technology, 
t WHl known schools for women, end 1 great university. In about a doaea only Is an eye specialist 
engaged. Tn 17 tostitutloni esttmatee of students needing glisase ranged from 10 to nearly 100 per oeat 
(be latter flgtn^ being from a Government school, rt where, It Is stated, pnotloally ovary student wears 
gfo«MbefotoJtofotbhtohliooum^ M • . ' ' 

BdEINOR, Herbert Dan*. [Inspection in New York State of the eyes, ears, noses, 
and throats of pubUcwchool children] In National education association of the 
United States. Department of superintendence. Proceedings, 1009, Published 
'^^,81^^.1900; p. 117-19. 

v "No lystesnatfo tfert . . . tor imannutiiaoord of U» condition d the right, hearing, and 1 
then his; besnaade by even the most progwlva oftfoe [of New York State). ... Ata< 

L of t^hea^ ofloen to tfoe fonof 190S t . . a plan, fmentiaTly that in vogue for tea yean to Oosmeothmt/ 
for four- jtmp- 'Srthont, and' for. Use list two yaga to Massa&aMtta, wfovs tfos ******+-*i~* era 
1 n V'^sasidtecir^aM ifooed* 1 *• . *.**“ - 


BYES, KAB8, NOSE, AMD THROAT. 
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Kumtn e ti o n s woo mads by the t ea obeta , and confined far that flrvt year, taths tooorposstod 
\(pUb* 446 inch villages, 425 mode the tarts. 

“The numb er of pupils having thalr eym, etn, noae, and throat examined tn the 425 vfflagis of the 
State «m 106,787; 6,046 of those children won under 7 years of age and did not have tfcefe eyse Mated. 
They, bo wore, bod tholr bearing tested and their nose end throat examined; 100, 722 thee had that 
eyes tested as web .as their bearing and an examination of their nose and throat A little lan than 10 per 
oent of the 1Q6,767 examined had detective hearing and earache or both with discharge from the ears.” 
(Corrected tram letter of Dr. Scbenck of Jan. 22, 1912.) 

VOW SHOLLY, Anna I. Trachoma: Its prevalence and treatment, especially in 
relation to the New York City school children. In American tchool hygiene 
association. Proceedings, 1912. Spring!} eld [Man.] American physical edu- 
cation review, 1912. p. 115-24. 

The school children of New York einoe 1902 ‘'have bee n under constant and careful ■***« >"****»» ter 
this disease. Twice a year, an inspection Is made of all the children of the pabllo AH children 

1 whose eyes abow an abnormal oondftlon of the lower fids with lymphatic dilation* and fqjUalae (the 
upper lids are not examined by the school Inspectors) are obliged to put themselves under the tnetmnt - 
of a physic tan and continue under treatment until discharged by him. They must show to the wh w l 
nurse, twice a week, satisfactory evidence In the form of a dated dispensary card or a physician's oar» 
U fl c a te that they are under treatment. Children whose eyes show muoo-pumlent discharge are ex- 
‘eluded from eohooi until this bee disappeared. ... In 1902, the health department opened a tree rfiwte 
and hospital for Infectious eye diseases in the lower East Side— the district most Infected- Btnoe then, 
three additional tree infectious eye disease clinios have been opened by the department. ... 

“The statistical report of the child hygiene division of the New York City health department la sa 
follows: In 1908, 90 per out of the children were affected; tn .1908, 7 per oent: In 1909, 6 p* cant; in 
1910|, 2 per oent _ ^ 

"Depending on what we call by the name of trachoma, we may take our choice u to whether, ter 
example, in 1910, there were 20,916 cases of tncbopia or whether they were approximately 466 emm of 
trachoma and acute catarrhal conjunctivitis and 20,417 cues of varying degrees of fnUlmVete and 
follicular conjunctivitis. 

“About two months ago. we started, experimentally, a free clinic In a room tn one of the pabllo 
school buildings . . . and twice a week all the children with infectious eyes from this school end the 
neighboring aohools am brought for treatment tn squads at an appointed hour during the sohool 




Penn- 


FENN SYLVAN LA 

Pennsylvania. Medical soAty, Report of the Committee on trachoma, 
sylvania medical journal, 13:*&8-69, October 1909. 

CMrtaaa, O. F. Franklin. * * 

To about thru hundred ophthalmologists a sat of .questions was submitted regarding 
The following waa included: “Is there, In your oomm unity, systematic examination of sohool chil- 
dren, or of Employees in large establishments * n g*g 1n I reoenf immigrants?” - 

Tbewsswers showed that each ophthalmologist seee annually from 1 to 200 cases flnswen revealed 
the foot “that there waa then no eyttematie examination of either chUdren in the schools or edulte te 
employnmit, particularly in the regions where so many alien-bom exist.” 

Heomomendabow; "1. That medical Inspection of schools end homes be established. % That* 
medioal tnspeotkm of alien employees be undertaken. 8. The Introduction of a blUtnj^-Q* next lagta 
la tore, declaring tr a c homa a disease requiring quarantine, soph quarantine to be ■('ute dtemthm of 
the proper medioal authorities. 4. The subsequent introduction, in the ame ItaUatxua, of a WU to 
establish a State trachoma hospital in or near Philadelphia. .. . A That this oominlttae be oonthxued, 
with power to sot tn carrying out the above reoommendatioca.” ' 

POSEY, William Campbell and MoKBNZIB, Robert Tait: Remits of the ex- 
amination of students’ eyes in the Department of physical education, University ol 
Pennsylvania. American medical association. Journal, 48: 1010-13, March 28, 

’ % 1907, Ago. ' 

EmBbiMNn students, bp “ tbs ophthalmotoffot of the department . . . ntea phyritieas, al 
trahted ophthalmologiste, and his assistants tn various hospital serviesa. ... 

“ With tha various otaass divided into aquads, these gentleman prepared a short ricstoh of ths ooohw 
htetory of eaehxtqdent . . . regarding the axhtmes of any known vtsoal detect, heart anhsi, oonter 
. pate after studying, to othtesymptoitewhkA migbt be of oooW origin. 8peetel toquiry was 

made regarding titw wearing of ghww, . . . After thasetectohad beMreoorded onaeart ■* Em 
stodent paaeed to uMrttMr atefotent, whodsteroiinadthe ta&fca of tteonaodatka and dsgrae M 
vfou^aoafcy v ftnnttnr ITimtna thsn nitll tte srhnnl rmtingiirsfl—if 

tethste nwtatesrti Os 
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ptetfca oftfaoetests the student mtm&T&tk room, whew . . . the ophthalmotagfot to the depart- 
ntfBt artfully fottmeted ... the state of the refraction ad studied the oondtttai of the btator of 
eeefeeyet 

M Of thh total, 14.70 per emt ten . . . mythic, whfte the remaining SMO per cent were either hyper^ 
m e tni pte or emmetropic. Among 6S3 studentatn the two k river nlsssn, 97.35 per cent vert tayperoe- 
tropic and 11178 percent were myepto,whfle of 381 students la the upper cleeses, 80.35 per eent were hyper. 
u Mf tr epto end 10.75 wen myopic. 

“Five per cent more of myopia was found tn the profosstaal department 1 b eeholais of a similar age 
ami fw th ^o^ru^ . , . The avenge aw of all . . . wae21.4yeari, and the statistic* showed 

an increase of about 2J> per oat of myopia for each yearduring the four yean of college lift. 

“ Btx hundred and "fa* had full visual acuity In each eye, 04 In hut one eye, while 180 had subnormal 
virion fee both. Three hundred and three students wore glasses; of these, 217 were hypermetropic and 
85 myopic. Eigbty-eeven complained of headache. Of this number, 47 wore glasses and 40 did not 
Of o^mr t ^f n(n I of headache, 7.59 per cent bad subnormal vision, while the remaining 02.41 per 
oeqi had fall visual acuity. . . 

“ Of tbs 881 students examined, 5ft, or 5.68 per cent, had spinal curvature or scoliosis, and this condition 
was found 4ft Urns xnang hypertropes and 10 tim*« among myopes Of the tptal number of students 
with spinal curvature, this viikm of one eye v*a* perceptibly lower than Us fellow to 13.79 per cent. . . . 

“As weak eyes are often associated with ± physical condition which b below per, stable exercbe 
of a general nature b . . . Insisted on for thoeewbo are so handicapped. . . . Violent^rerclses are for- 
myopes, tad the endeavor b tn thb pIm* of subjects particularly to develop the chest and 
to impart e o on sct standing posture for the avoidance of scoliosis. ” 

WESSELS, Lewis O. The standing in clan of children with defective vision. 
Teacher, 16: 299-300, December 1912. chart. 

The work of the Municipal eye dispensary, Department of public health and charities of PhUadelpffla. 

Then were for eye detects, “in the past fqj# yean, 5,146 children; . . . 8,695 or 72 per cent 

wwa backward, doe principally to tbelr defective vision, ss the majority . . . started to progress afbr 
reotevtng proper gismos 

“Tbe. following table graphically shows the ages and grades of the children retraotad at the Municipal 
eyedlspanory. ' r 

Ages and grades of children. 


Grade 

Age of pupils. 

Above normal 
kverage age. 

9 

6 

7 

8 

0 

10 

11 

12 

13 

14 

7 

15 

16 

Total. 














No. 

Ptr d 

g 








8 

12 

7 

6 

33 

13 

40 

7 


■ 





7 

31 

—ar 

,10 

1 

50 

81 

53 

.6 





1 

16 

54 

"ST 

39 

- 10 

* 3 

306 

134 

65 

& 




1 

30 

113 

"1ST 

141 

55 

21 


559 

400 

72 

4.. 




66 

1061 

T5T 

264 

2M 

50 

U 

1 

1,060* 

801 

78 

8 


1 

88 

318 

w 

279 

227 

135 

47 

17 

1 

1,394 

907 

77 

1 

1 

68 

^48 

W 

376 

150 

110 

62 

36 

8 

1 

1,236 

921 

74 

1 

184 

183 

"W 

60 

60 

37 

10 

11 

7 

1 

6 

707 

391 

55 

Total...... 

135 

251 

480 

688 

863 

839 

864 

684 

285 

80 

19 

6,146 

3,096 

72 

Abovenonsal 



150 

368 

637, 

701 

803 

655 

273 

80 

19 

3,605 



Awn|»|Spw 












Mnlan 



* S3 

67 

73 

85 

03 

96 

07 

100 

100 

73 




















■ Flgupas on the broken lines repreestt the portion of the normal avenge school child. 

* “Then are many Interesting features connected with this table that an worthy of study. The 3, 60S 
baokwwd ohildna r e p resent a< collective or a composite loss of 8,484 yAn or a money loos of 9206,190, 
baaed on the actual cost of education, 885 per annnm tn Philadelphia. The oost to the child was ooo* 
Mdenbly more. 

**1,170, or 38 per sent, w«l tn the averaga grades, and only 381, or 5 per J^nt, wen abote the avenge 
grades. * 

■*tbi majority ofthe chfldren wan below the forirkh grade; 4 , 207 , or over is pa cent, wen below the 
fifth gnde; only i^09, or IT per cent, were above the thlrd grade; ottly 849, or 1A5 per cent, were above 
the foarth gteds; only 297, ox 5.75 per cent, wwe above the fifth trade; only 02, or L7I per cent, west abort 
Cbe «£tfc gtbd*; only 33, or 0,64 per cant, were above the ssvmth ftrida. * 
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UINOB^anios I*. Some impressions of certain ©ye affections in the negro, sneonx- 
pared w^th the white race. Ophthalmology, 7 : 36-38, October 1910. 

i of the eyes of 1,84® negro, and 3,1*1 white pupils of the pabUc echooli of Uemphfc, Team. 
Results showed that refractive errors were Just one-half as frequent In the negro as In the white pupils; 
proportion oAnormally seeing blacks 2 } times greater than whites; badly seeing negroes 1 to U, badly- 
seeing whltesu to 6 ; omitting uncoireoted myopic whites, badly seeing whites were 1 to 10 ; no oaee ef 
myopia found pa the negr ee. 

UJAH. 

BATES, Edgar. Ey© strain among public school children. Ophthalmology, 8: 
188-92, January 1912. chart. * ^ 

Of two schools of Ogden, Utah, 890 were examined for eye defects. Those Buffering from eywtiatn, 
sufficient for glasses, numbered 184, of whom 134 complained of headaches; 67 of blurring worts; 39 of 
sensory symptoms, as “smarting”;?! of frequent lachrymation; 2 of seeing double; 3 of rl Inins— ; 8 of 
spots before the eyes^ll of difficulty of reading from blackboard; 17 of 17 gg eoatosat rwtM 

of eyelashes. 

“The question Is not settled even with the wearing of appropriate lenses. It b really a qu—tlon of 
preventive medicine . . the question as to the necessity of medical Manning ion q/ in fiMfr tohiM 
children. ” ^ 

MEDICAL INSPECTION OF TEETH— DENTAL CLINICS. 
GENERAL REFERENCES. 

CORLEY, J. P. Oral hygiene. Inauguration of the present movement. Dental 
coamoe, 52: 1117-20, October 1910. 

Describes tho work of the National dental association's oral hygiene committee, which was commis- 
sioned to go into the public schools of the land and instruct the teachers and pupils in the can of tire ' 
teeth and mouth. The writer says: “ We undertook' to put the work Into txxfewstfon of the 'V-M rtt 
throughout tho land; and . . . sent letters ... to men who were conspicuous In their ■«« * *"*« aws 
asked-lf they would go Into the public schools and present the m alter to teachers and pupils, but we 
found that not one man out of ten would volunteer to to so. . *. 

“The general plan Consisted, first, of having dental inspection made In the schools thro'gfcoot'ltre 
land .... Many of the State associations have volunteered to do this. A triple chart iwooH of the 
000 a It ions which they find is to be made, one to be given to the National association's osre 

to the school board, and the third to the child, to be taken home to his parent*. These charts show the 
actual conditions of the mouth. 

" The examinations which have been made so for show that between M and 87 per rent of tbs mouths 
of school children need dental attention. 

“After the Inspection Is made, the noxt thing Is to establish 0 fine oouree of fortune . . . . Ttereare 
three seta of lectures— one for children, one for mothers, and one for the general pnblio. After these 
lectures, foes dental dinks are established where ail children of the Indigent poor can have has dsataf 
attention. 

“Tho National committee has plaoed in my hands, as cha i rman of the southern brenph hygtaaeom- 
mlttee, some funds, together witb three clinical equipments to be hied In this territory. Tbeee cost from 
{750 to 81,000 each, and consist of a complete dental office outfit .... Material is fhmlalred, sad to 
each child Is given a tooth-brush and a package of (Jeotlfrtoa, and shown how to use tl» same.” , 

C1 ALLTE , IK M. The time, the place, and the work. Dental review, 26: 568-74, 
June 1911. 

List of cities giving attention to school oMl£ren*i teeth: p. 608. Results of a.qoretloonalre. 

McO RBAH T^ J. P. Dental Inspection of public school children— the wed of 

* Education of the tnaaees along dental lines. South Carolina medical MBociatfon. 
Journal, 6: 457-61, September 1910. * 

* “The child’s health, mental and physfoal, is a national unt . . * „ Nethtagrea step UaadapUoa 
of dental inspection. It must come." ■ 

The writer says It is estimated that 4 ohQdren only in ICO have good tetfh. " T ‘n ret In re tonsil sta- 
tistfoi are ikiming. a wire plan . . . would be to gtve- there foots tire wftdtot publicity powlbie. 
** accomplished by (4) teeturre,(l) pa mphl ets, <fi) through nrerep apre* (i) srereji toil Isa of 

. fa .*• ; V ". r ‘. ■ 

" Sfe,<s 
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Vitloxul aMocifttio: i^Bouthim bnnfth. Report of co mm itted on oil 


hygiene. Dental cosmos, 52: 1103-05, October 1910. 

Chatm m, I. P. Corley ^ 

<*Oor proposed to ertabllsh hygiene headquarters In one repreeentstire city, In ee many of 

y>n tN*r " territory m we nonld reach .... To this and the Chairman was comml m Vm ed 
to TMttla«etttoe end endeavor to get the lwnlsoctetles to ondertake the work of organlilng their cities 
aftw tbe Clrreland plan 1 This plan oonststs in making n dentil Inspection of ell the pnbUc schools, 
delivering s ooorse of lectures In the school s, end establishing and maintaining a free dental dtnio wh ere 
aB tbe children of the Indigent poor who are pablic School puplb can Kgve f£ee dental service. . . . 

"It Is tbs intention bf the committee to submit at the Denver meeting, a plan whereby every sect ion 
of tbe oovmtry cen be effectively end systematically reached with the gospel ofofal hygiene/' 

WOODRUFF, Clinton Roger*. The city and the children’s teeth. American 


city, 6:479-81, February 1912. 

Philadelphia's school dental clinic, city ball, has one chair; opened In October, 1010. More than 3,600 
children wvs treated daring its first year. Newark dentists maintain 2 dental chain. Rochester, N. Y., 
dfcpmufry was maintained In a.£pblic school, treating In one year, 1,700 children. New York City has 
U rfOnif distributed through tbe 6 boroughs; of those, 3 are maintained by the Children’s aid eociety 
«Ml tbe others are connected with general dispensaries or dental colleges. In recent examination of 
IPOj OTn pcplls, New York CUy schbois, It waa found that nearly 300,000 needed dental treatment. 


IN REPRESENTATIVE CITIES, 

CONNECTICUT. 


WATERBUHY. Board of education. Inspection of teeth. In it* Annual 
# January 1, 1910-January * p, 17-21. tables (of eight public schools) 

i In June, 1010, by the WaterburJ^Ral society, systematic Inspection of teeth of all public 
school children of Waterbary. 

Summary: Grade » t ~9. 

}*a- ,SS 

Tooth decayed. - — M ' wa 

(ftft per cant to each pupU.) 

ILLINOIS. 


But St. Louie. Board of education. Dental inspection. In xU Annual report, 
J.910-1I. p. 48-62. 

TOie Bast St. Louis dental society, through Its committee on oral hygiene and prophyiaxAi reports 
Hi i r 1H>1 examination of 4,7M white children, and 432 colored. 

Bute and requirements for examination (p. 4*41): 

••Pint Mm must report at s choola at 8 a m. that they may get ready tor tha work before school 
opgos, k i»in| neoemary to ixpMTffftHMdttr what we expect and how they oan aid yon. 

"Second. Each examiner must have an assistant to help keep records and oare for Iu*U unseats. 

“Third. examiner must provide the following; (1) Only three mouth mirrors. (2) Two pelts 
plan ud lead pencil. (3) Cotton holder and cotton. (4) One eloohol lamp for wanning miners for 
taa. (Dihs off i ipnhni and also prevents oondensatfon of breath.) (6) Two glass tumblers, one for 
oarbolfo sohitfon and tbs other for alcohol. (8) One dbh for soap and water for scrubbing mirrors. (7) 
One oaks of toilet soap, {ft) Towels and i^pklns. (p) Carbolic arid and efoobol. (Tomhhed by the 
board.) (10) FOm will be furnished for ttUng blanks when finished by a s si sta nt (By the board.) 

“Fourth. Ruminations must be made by minor only. 

.*■ * jm No with explorers wffl be permitted. 

% "AtxtA In marking the reoords, follow the Chart 

“BimilL If fob, mark tbe Utter 'P*; if to bed condition, mast the letter *B'. Mark same for tha 

ftwdHtsi nf the fiiim Tf tH) t r mmt ~ 

mm diainm/ start at.tfppm right hand side of month, which corresponds with 
iiKajtfil pe r man pa t teeth end lotto* 'A' of tbe deriduops. teeth. .If oaviW Is found, rtmply daw a 
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line through tooth on the chart If two or throe cavities in foond, draw a line, though tooth free 
through tooth oq the chart. 

“Nfntb. Instruments most bo cleaned to eoeg mad wotor, and immAfud in carbolic solution untU 
needed; then dip in aloohol bath and pass through flame of lamp to dry and warm, but not hot 
to bum the child's mouth. 

“Tenth. The blanks are to be placed in the hands of all children when starting' work, for thmn to 
fill in name, age, school, and grade." 


Number of whit* children examined 4 , 7 % 

Those having brush 45 percent.. 2,196 

Not having brush 65 per cent.. 2,600 

General condition of mouth: 

0«d S3 per cant.. 1,688 

Bad 11 percent.* 647 

Fair ,, 56 per cent.. 2,668 

Teeth needing (leaning 75peroent.. 8,631 

Inegular 181 per cent.. 888 

Previous attention 7 per cent.. 336 

Permanent teeth extracted ; 103 

Teeth needing attention 10,913 

Temporary teeth needing extraction i,gi® 


A number of Hutchinson teeth, teeth with erosion, cleft palate, bad tonsils, and adenoids. 

Lincoln School, 


/ 


Number at colored children examined 49 

Thoee having brush BOpercenC* 183 

Not having brush 70 per cent.. 300 

* General condition of mouth; 

Good « 36 percent.. 100 

Bed * * 30 per cent. . 98 

Fair 65p«rcent.., 234 

Teeth needing cleaning 86 per cent.. 384 

Irregular 63peroent 

Teeth needing attention 1,375 

Permanent teeth extracted ' - 31 

Temporary teeth needing extraction 113 

Hutchinson teeth — 13 


INDIANA. 


NESBIT, Otis B. Dental inspection at Valparaiso, Indiana. Oral hygiene, Feb- 
ruary 1911. figB. tables. 

Reprinted. \ 

Inspection of kindergarten, grade, and high school pupils, made by the dentists without 
satlon. Results were tabulated. A dental hygiene\xhibit was installed In each school. The den- 
tists put the teeth of children of one" pade in condition tree, for those unable to pey. 


Tabls Z.^Shovring numj)* 0 / cavities in permanent, teeth and teeth tn which they occur. * 


’ Age. 

ToUI. 

6 

7 

8 

9 

10 

11 

13 

13 

14 

15 

.16 

17 

18 

19 

22 

Pint molar; 

Seoond molar....; 

Third molar 

1,3*» 

604 

14 

289 

320 

28 


49 

137 

159 

166 

2 

161 

10 

113 

23 

142 

77 

149 

96 

99 

108 

91 

115 

44 

68 

10 

62 

79 

2 

26 

46 

6 

82 

40 

7 

17 

.29 

10 

11 

18 

4 

3 

6 

2 

1 

1 

_ „ t _ T 

Bicuspids 

CnspJda 

.... 

1 

8 

4 

6 

9 

8 

4 

24 

4 

21 

17 

30 

43 

66 

49 

4 

49* 

61 

3 











By the middle of December, “The latest teachers’ reports/show that, of 773 popOa, 288 hare bad all 
week finished; 131 am being treated now, but their Voile Is not oompleted. Whan ft fc, 4U pupils,, or 
68 per cent, krill have hygienic mouths, and them are five school months yet to come." 

Kotaj— The following M- of internet regarding Dr, Nesbit'a experimental work: 

Boarte* 2mr and dental hygiene hi Valparaiso , lad. Indiana State board of health. Monthly boQe> 
tfa, uy& lfereh* itel . . , . 

xbseptdeeaio of eotrtet nvsr IhVatpentMo, IndyDr.Otii B> Nee^ midertookto opcitrol its 
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ta the permanent, end bat 1W of the 97* papflSj free from dseeyed teeth. The nlrositng of the mouths 
--»* at the school children wee followed by t subsidence of the epidemic and a notable Improvement In cfB- 
ohooy and |eneral health. Work for teeth free to papQs too poor to make payment. 

MASSACHUSETTS. 

Boa ton. The Forayth dental inArmary for children. Washington, The Inter- 
national congress for hygiene and demography* September 1912. [Boston, Maeea- 
chuaetta, The Wood, Clarke press] n. p. illus. tables, plans. 8°. 

Founded by John Hamilton Forayth and Thomas Alexander Forayth, -tn memory of their brothers. 
Incorporated, 1010, by a special act of legislature; it " represents the flret attempt on adequate scale lo 
satisfy the requirements” [of the^acute dental needs of children]. “It will offer opportunity to all de- 
serving children under the age of 10 to obtain freely expert advice and care for their mouths. ... Its 
fopctkms will Include not only care of the teeth, but also related oral conditions, including defective 
palates, adenoids, etc.’ ... It will have to do In great part with the prevention of defects byoral pro- 
phylaxis. ... It Is expected to furnish valuable practical teaching in oral hygiene. ... A research 
fellowship has been established.” 

Brookline. School committee. [Work done in dental hygiene during the year 
1910] In it* Report for the year ending December 31, 1910. p. 32-34. . 

Pupils of primary and grammar schools, Brookline, Mass. An increase of 13 per cent in tbe number 
of mouths rated in good condition, and a deereaM in number of mouths rated in poor condition, of 30 
per oent as oompared with the first examination held^ January 28, 1007 (Dr. W. M. Potter). 

EX TBS, Frederick A. Institutional dentistry. Methods. Results. Boston 
medical and surgical journal, 187: 113-20, July 25, 1912. tables. 

Dr. Keyes was requested*, by tbe Mother Superior of 8t Vincent's orphan asylum, Boston, tn 
November, 1610, to establish s dental Infirmary for the care of the children’s teeth. Two children were 
ins tailed as assistants, a great aid In inspiring confidence tn tbe children needing treatment. Monthly 
lectures were given to tbe upper grade children, In the schoolroom, and they were required to write 
oompoaiUoLi after lectures, as aid to the hygienic teachings. Morning and evening tooth drill was 
Instituted, prim given to child with cleanest mouth st end of month, separate brushes and tooth powder 
plao^d tn cabinet containing 260 compartments. These were Inspected monthly. Every three months 
the children were lined up and Inspected by the dentist, a separata mouth stick being used for each* 
child— Just taking two hours to Inspect the children id this manner. 

The following statistical table shows the "relation of oral prophylaxis to Infectious diseases: 

Record of infectiou* disease* in St. Vincent ** Atylxan. 


1907-8 


1908-9 


1909-Noy 

1910 


Nov., 1910- 


, 1911 




1913 


Diphtheria.... 

Mumps 

Scarlet fever.. 
Pneumonia. .. 


TonsfUtls 

Whooping rough. 

Chicken pox 

Typhoid T/T. 

% Croup. 

Spinal meningitis 

Scarlatina. 

Bright's disease (acute) . 

Hemorrhage 

Tuberculosis of eye. 

Tuberculosis of lungs.... 


•fetal. 


* 


103 


S3 


“Bathe year 1906-0 the home was. In quarantine (Or over three months— en epidsmio of scarlet fever 
of over 75 oaees. 

“A oomperfeon » • . will. show that In six mon|he after work waa begun . . , the ratio of tnfeotkxu 
. dfemmewee re ria oed 6j9 per cent; end that la the subeeqomt. year this ratio wearedosed teapproxi- 
mtialy I parent. . 

“H tt^sbsohtts elimination of Qmm Mr a period of twelve mantl* a Herny be 

■ a»«nh mfedtlMn aver existed MVVteomtfs seykimytotattehwteBnHn 


INSPECTION OF TEETH. 
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BUNTING, Bunnell W. Report of the examination of the mouths of 1,500 uchoel 
children in the public schools of Ann Arbor, Michigan. Dental cosmos, 51: 310-22, 
March 1900. tables. 

A report ef examination made In 1906, 1M7, for the compilation of various dental statistic* hi cmc 
motion with anthropological measurements made upon the same children by Dr. Robert Bean. 
Examinations were mode -el 1,525 children, from 5 to 17 yean of age. Two kinds of record* were taken, 
a dental chart and an anthropological chart. 

" From the data thus collected we endeavored to ascertain whether or not there were any correlations 
between tb* ohfld's physical or mental developmeht and the time of eruption of the teeth or the amount 
of dental caries present; also whether the caries and the teeth eruption were Influenced by the type 
of the indlvkhud.” 

The distribution in the month of the 2,068 carious teeth noted (negroes omitted) b shown, there being 
in the lower Jaw 1,167 cases of caries as against 901 In the upper jaw; "In the lower right flirt molar, 10 
per cent of the number erupted at 6 years of age were found to be carious. The percentages ateadfly 
feerease . . . until In the sixteenth year there nre # fh the upper jaw from 86 to 40 per oent of carious 
Ant molars . . . more than one in every three jA^ned r end In the lower Jaw the same tooth at that 
age has 70 per oent affected, or two out of evea^K^xsmiDed. ... • * 

“The upper Incisors show a steady IncraufV^helr percentage of caries from the eleventh to the 
sixteenth year, and at the Utter age the oentrals have the very high percentage of S5, while the laterals 
show about hal^that number. The lower incisors exhibit but little caries at any of thft ages examined. 

"In the bicuspids there appears to 'e decided advance in the number decayed between the fifteenth 
and the sixteenth year, and the upper bicuspids at all ages exhibit about twice as many eases of caries 
si found in the same teeth in the lower Jaw. * % 

vibe canine is seldom decayed in either upper or lower Jaw, but the secdftb molar at the age of 16 
has between 20 and 30 per oent of the total number affected by caries." 

A special study of the 60 negro children of Ann Arbor, and the 112 negro children and 61 white children 
of Detroit, was made. , In the whites, 9.2 per oent of the teeth erupted were decayed; in the negroes 
6.2 per cent. ' 

Percentage of caries in c/& various types. 



Boys. 

Girie. 

v ■ 

Blondes * 

8.1 

7.6 

7.7 
8.3 

AS 

11.7 

9.2 

L4 

Intermediates t., 

Brunettes ; 


a — — — . 


Other tables are: Stature weight in relation to eruption: Boys, girls. Stators weight hi relation to 
caries: Boys, girls. Brain weight in relation to eruption: Boys, girls. Brain weight in relation to 
caries: Boys, girls. f 

Teeth of girls erupt earlier than boys> In both sexes, individuals large for their age have more teeth 
present than the undented or normal. The increase in the oeries of the Urge children over that of 
# the small b so marked, that It b probable there b some cause other than the presence of more teeth. 

A great many ohfldimrwith large beads, who were said to be very advanoed mentally, were found 
upon examination, often with mouths full of oeries and irregularities. There were 142 cm of mal- 
occhuton; 18 oaoee of very badly developed teeth, and between 80 and 40 oases abowing pits or groovm 
hi the inoboa todhtouspids. 

NJBW YORK. 


3 

1 


BABXjOW, Peter O. Free dental clinic for children in the city of New York. 
Oral hygiene, 1: 859-82-, November \%\\./ % 

Out of 986,438 children examined during 1910, lathe public schools, 94,630 were found to have defect 
lve temporary teeth, whfle 60,620 bad more or less serious defects of the permanent teeth. Over *20,000 
cases have been treated. 


. FAIRCHILD, Beatrice. O. TUb origin, history and progress of some of the dentil 
clinice ip New York City. Items of interest, 32:534-20, July 1910. 

Pro m limi t dental dlnica are the Bt Bartholomew's, Children's aid society, industrial aohoal, and 
ailllvan sheet Softool. AUJ6 Seat CtaMhundred tad twantanflret street, January U, 1918, was faauga* 
i fated It* first free dental oiiniefor. public eohooi chUdw Jn thsotty of N*w York. Up t» tfc* pimssU 
felMtewttfcfceon^ . V ^ 


K 



y •• 

* 
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KNOPF, Siegmund Adolphus. Dental hygiene for the pupils of public schools. 
New York medical journal, 96: 617-21, September 28, 1912. tables. 

Rsprtnted. % 

A report on the faculties offered by New York public dispensaries tor the dental care of sohtfbl chi}. 
dretL Letter sent to superintendent* ol the 34 important general and special dlspammrfee, asked four 
questions as follows: • 

“l. Does your dispensary hare a dental department? * „ 

“2. n so, how many dental surgeons are in attendance, and for how many hours a week and at what 
time are they engaged in gfvtng their services? 

“3. Do the patients have tqjpay for the material for filling teeth, etc., or Is It given gratuitously? 

- If there Is no dental service Mtfched to your^Mppensary, would you be willing to establish one 

. and arrange special hours for schoor children so that the time for visiting the dispensary may not oco- 
filct with sohool hours?'' 

Tint 33 answers appear in full in the report, of which the following Is a summary: 


Have dental faculties 

Hava no dental facilities 

Are willing to establish dental department ................ 

Are unwmmg or unable to establish ene 

Have mked for suggestions with a view to establishing sue. 

Do only extracting 

Do atoo filling 

Do work gratuitously, or oharge those able to pay 

Charge for material used n 

Have hours suitable for sohool children 

Have boon unsuitable 

Are willing to increase or change hours 

Are unwilling or unable to ohange hours 


15 

M 

K 

8 

2 

5 

7 

fi 


A 

2 

2 


To the report comprising sixteen dispensaries Independent or attached to hospitals, we must add 
that there exist three dental cltnlos maintained by the Children's aid society, kept fully employed 
with the care of the teeth of the children attending the society's schools. There Is also one free dental 


dinic, being the health department's in sti tattoo 


Rochester. Board of education. [Dental clinic established in the school building 
. no. 14, by the Rochester dental association] In it* Report, 1908-1910. p. 21, 
22, 73. 

In operation since February 23, 1910; probably the only school dental clinic in the world, in a school 
building. • For the benefit of children of parents unable to pay for dental work. Fermisskra granted^ 
— laths snetety to open. a momfl dhpramy at achoQl.No. 20. . . . .. . 


OHIO. 

* 


Cleveland. 'Board of education. [Report of the oral hygiene experiment made 
in the Marion school] In its Official proceedings, February 27, 1911. p. 44-^59. 

8a also p. 43-43. 

Reports of the oral hygiene committee of the Nattoqpl dental association, and others. 

... M Wl£h 97 per osnt ol the public school children in need ol care and treatment, and with the worst 
* oral oonditkma showing an improvement of from 37$ to M per oent In working efficiency, would It not 
be conservative to consider that with all ... the mouths in good fl^st class condition that there might 
be an average increase of at least 10 piroemt In working efficiency for all the children fax the schools? . . . 

“Tbs records of 1000 and 1910 show a registration of practically 6ft, 0Q0 pupils in the elementary schools 
and . . . we would ahow an expenditure of 1170,325 a year to educate children handicapped by faulty 
oral oandlttoms; but, in making the above estimate, our oommlttees plaoed their pjfcroentqp at a figure 
whioh they an positive Is ten than half of what actual teete would show. A^d, If we double the above 
amount we find that we are kp ending 1341,250 per year to overcome the handicap of faulty oral 
oonditkma." 

8a also.* Tabulations of the effect of dental Can on the mental powers of the dental obis, In Marion 
' Sohool, Cleveland, Ohio. Dental brief, 10: 779-782, October 1911. 4 


HBERSOLfe, W. 0. A school “education*! campaign 0 for oral hygiene of the 
National dental aeeocUtion.' w 


Abstract of a lecture. 

iletmct is American sohool board Journal, 41:17, IS, S3, 3448, 38, November 1910. Report form. 

“In the public school ^ our educational system proposes, first, to make a cursory examination of each 
child, sanding into the boot a reoord of that eTamfnatkn, and bringing the parent or guar*Jan a 
knowledge of a faulty on) condition. . . . 

/ "The second stop . .vie to put Mo the schools, whm the «««*»*■ has and ths parents 

M y upfls are prepared tor them, a system cl leotures which explains the gorposa, use, ease and 
:9adt to M fmM M»a.mwth, • . •• • V:\V- 




47 


INSPECTION OF TEETH. 


"Third ... Is the establishment o! the dental clinic ... to make possible the wwirin g of data 
whkh will show the value of the healthy Orel <xm ditto na u related to the working efficiency of the child 
from the economic side of the question . . . from the sobool reports of the pupils, preceding and follow- 
ing treatment” 

In the Cleveland, Ohio, Marion school, an experimental clan was formed, vf 40 boys and girts selected 
$p having the wont oral conditions of all the pupils. Their school records for the six months preceding 
the test were taken, two psychological Hosts made before we began our. work; the children furnished 
with toothbrush and powder and a dental nurse placed over them. Test meals given, the teeth all 
treated and filled, arf9 a 15 gold piece offered apprise to each child faithfully carrying through the con- 
ditions of the test. Two psychological teats Wbe made during the time of test; and two will be 
during the six months following treatment, with the school reoords, “and from these records It le 
expected to secure evidence which will show the value of dental service in dollars and cents.” 

Not*:— F or results, see following references. 


Report of scientific experiments conducted in the Cleveland public schools for the 
purpoee of ascertaining the value of healthy conditions of the mouth. Experi- 
ments conducted under the auepicee of the National dental association, the^Qhio 
State dental society, the Cleveland dental society and the Cleveland boaraNpf 
| education. Cleveland, Ohio, Published and distributed by the National mourn 
J hygiene association, April 1; 1912. 35 p. illua. tables. 8°. . * 


Chairman of Opl hygiene committee of the National dental association, W. 6. Ebereole, M. D. 

Id June 1900, 10 dentists and 10 nurses or attendants, began the inspection of the mouth conditions 
of the 846 children of the Marlon school, Cleveland; out of the 846, but 3 were found to have teeth In 
perfect oondltlon. Out of the entire number of dental rharts, 40 were selected, as representing tire 
' worst mouth conditions, for the experiment.. (1) They were to have their teeth put Into pesfectooa- 
ditifen. (2) They were to brush their teeth 'carefully three times a day. (3) They were to masticate 
their food properly, not using liquid with solid food, (f) They were to attend any and avery meeting 
. of the class called and to conform to regulations laid down. ^ 

In mental efficiency the children mado gain of 90.8 per cent shown by psychological tests? one given In 
May, one In June, one In August and one In September, 1910; last two given on the 4th and 10th of May 
1911. Longest time spent on one phase of the work during a test, was less than three minutes. Tbs 
children who nsedqd the Improvement most were the ooes who made the greatest gain*. , 

Individual records given. ^ 

WALLIN, John Edward Wallace. Experimental oral euthenice; An attempt 
. objectively to measure the relation between community qiouth hygiene and the 
intellectual efficiency and educational progress of elementary school childrefh. 
Dental cosmos, 5£: 404-13, 545-06, April, May 1912. tables, graphs. 


Reprinted. 

*?Th» conclusion Is strongly suggested that the desirability of establishing dental dlnJce In the pablte 
* schools, tor free inspection end treatment, should present Itself to the taxpayer as a plain bushlM prop- 
osition; ... the paying of proper dividends on the capital Invested in the schools. . . . 

"We started out with e clan of retardates and rapeataft^Duxlng the experimental year only one of 
the 27 pupils felled of promotion. According to the best ssttniataitJMre are 6,000,000 retardates (puptto 
ever age for their grades) In the public schools of the United Estates. About one-sixth are repeaters 
CpppiU who most spend more that one year In one grads). Itocsta tbfceonnfery annually 127,000,000 
to sducete every sixth child over »g*ln; i.«., a sseond, third, or fourth time in the same grade. (Ayro) 
. "During the experimental year not a single truancy card was made out to these 27 pupils. ... On 
, the psychological aide, the class showed an I m p ro ve m ent . . . which aiho^nted on the average to about 
60 per oent, That a large pert of this Increased efflolenoy was directly das to Os noth orttoftnic* la 
attested by the perallel pedagogical improvement mads by the pupils. An efficiency improve, 
ment of lO-psr oent . ." . would amount to one sohod year In ten . . . end in me aggregate would save 
minions of dollin annually to the taxpayer.” ' 

WALLIN, John Edward Wallace. Experimental oral orthogenic* : An .experi- 
mental investigation of the effects ot dental treatment on mental efficiency. Jour- 
nal of philosophy, psychology and scientific methods, 9: 290-98, May 23, 1912. 

The Caaveland txperlment annotated elrewbae. 


Pennsylvania; 

HAUHK&, W. E, Oral conditions in children as causative fact 
Dental cosmos, 51; 196-200, February 1909.. 




•disease. 


— .....I— of 3*7 pubUe sobool ohfidren, Mopioumllli, Pis, Of«, egse 6 and T years, but 8 had 
gleok rt elypertwtflreipaittsqeotnntodu 
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«; in 35 children the number of defective tenth exoeeded tbe Intact teeth; ft children used tooth- 
brash dally, end 4, occasionally. 

In tbs 86 children, ages 8 to \\ jeers, of e total of 1,781 teeth, (B7 were carious; about 1 pupil out of 
every 7 used the toothbrush daily. y 

In tbs HO ohlldian, a|ee 11 to 16 years, of s total of 3,616 teeth, 636 were defective; too thbrusti used 
optionally by tbs' majority of the children. In 26 of them, from 2 to 4 first permanent mrfura were 
decayed beyond help; 16 bed good drat permanent molars, nearly all filled, as well aa the full number 
ol teeth for their respective ages. 

Thoee children whose deciduous teeth had reoeivsd attention, showed healthy mouths, and “as far 
aseould be learned, they possessed keen mental development. . . . 

«ln the children examined a number gave evidence of toxic infections. They were pale, listless, 
apatbetiebave a history of headache, and were unable to cope with their studies. In some pupils . ■ 
from 1 to 3y ears behind their proper grade, actually repulsive conditions of the mouth existed. Those 
untortenates were being deprived of their measure of education, besides endangering the health of^be 
school by reason of their susceptibility to Infectious disease.” 

HeCUIiLOTTG^C, Piercy B. The Southwark school dental dispens&K^| Teacher, 

16: 135-35, May 1912. illuB. i*. \ 

Opened. January 22, 1012, a “municipally operated dental dispensary '* in the school. Ifhe Volunteer 
organisation of dentists, rendering service for 16 months at the city hall (opened. 0«.t. 6, 1910) wore 
sucoeeded On January 1, 1912, by a paid corps of eight legally qualified dentists, ew*b serving one- half 
of every working day. \ 

[Pittsburgh] Dental and oral hygiene in our public schools. Pittsburgh school 
bulletin, 3:24-25, May 1910. 

. Of tbe 722 ehlldren examined In two public schools, 9 mouths found in good condition; 2,909 diseased 
, ' teeth; 3 children who used toothbrushes. 

Beading. Board of eduoation. Dental inspection, in its Annual report, 1910- 

iwr. p. n-12. 

The Beading dental society, 1010, detailed 25 of its members for the inspection — 8,925 pupils being 
examined. Lees th«i 3 per oent were found to have perfect teeth, only 4,849 had ever used a tooth- 
brush, but 1,360 had ever been to a dentist, and 1,004 had had permanent teeth extracted. Permanent 
teeth cavities to thrf number of 28,648 were found. 

In is months thy tree clinic treated the teeth of 276 pupils. 

Tbe Readingjree dental dispensary is the first reported tn the State of Pennsylvania. 

Work of the Reeding dental society, operating successfully for three years, a tree dental dispensary. 
Examination was ***** of tbe moaths of the first grade public school children, with results as follows: 

Number examined v * 2,010 

Green stain .* 1»436 

Gums abnormal W 

Mouth breathers : 140 

Cavities in permanent teeth 2,007 

Number of putrescent pulps. 1,102 

Number of exposed pnlpe * » 

Use of toothbrush * 79fi 

(Tables with totter from Dr. H.W. Bohn, dated August 31, 1013, U. 8. Bureau of education. Division 
V % of school hygiene and saniution.) 

BOHXJSGBL, George 8. The Reading free dental dispensary. Psychological* 

' ' 'fclinic, 3: 249-54, February 15, 1910. 

Orfsnfced by tbe Beading dental society, the first man reporting Jor duty on June 2, 1000. In less 
tbsnfivamonlhs, with two of unavoidable delay, the Free dental dispensary wag founded, equipped • 
'jn&prid fer. Equipment is modern in every particular. The patients are received through the Aaso- 
dtafeed ahai i ttae, from tbe public schools, end tbe general public, the teachers being provided with 
bkhkatobe filled out by them foryqpool children. Hours, 9to 12; 2 to 5; Saturday afternoons exoepted. 

Dental Inspection to begin in the pablio schools with the September session, 101Q. 

. • * 

FHiyPPINB ISLANDS. ^ 

OTTOFT, Louis. Dental clinica in Manila: Schools, prison hospital, and orphan- 
age. Dental coemos, 52: 887-93, August 1910. thblee. 
v f Btbttogrsphy: p. 80S (of Jathort own papers and reports) 

V-' First free dental clinic m Manila, January 1004 (Reporf in 'Fourth International dental ooogress. 

feZ' Tranmottaia, 1004) maintained in connection withSt. Lake’s boepHal. * -**' v 

. lha school ohnlo, began January to, 1010, **!• conducted absolutely without qoet to tbe pupils and 
. I' •’ -/thejrtiool enUtaritis^* . r .3flb» wark la oomttenood atbalf-part sevenorelfhtlhtbe morning, when , 

^ ^ i/ ^ ~ ^ " 
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I enter t bohootroom end Mk the teacher to requeet all the children who have the to rtae. 

Theee go to the operating room and are attended to. . . 

"The reporta of the work ae It pro g resses are dally brought 'to me by the assistant, who oocupfee a 
vacant room In the school building, and who operate* from'7.30 untlfcl3, and eometimee until 1 o'clock. 

"All theee clinire, except th^ one In the ecboole— and that lives reason of the o there— ere conneoted 
to violation of law, hat . . . under a provisional sanction. . . I have made repeated effort* aim* 
1908 to have the law emended so that (at first) such clinics might be established, and (einoe 190(1) when 
they were established, that they might continue — but without suooese. . . . The donations to the 
clinic are valued at about <900. . . . My own services are given' without remuneration. . . . The 
hospital gives quarters to the clinic free of rent.** 

8m also Dental cosmos, October 1911 and November 1819. m 

Philippine general hospital is establishing a dental clinic to be la charge of author. 

RHODE ISLAND; 

COLTON, James 0. The dental condition of children in the Providence public 
schools. Dental cosmos, 51: 876-80, July 1909. 

"Of 1908 children examined, 1161, or 96.6 per cent had decayed teeth and 667 or ifLS per cent had 
suffered from aching teeth within two weekB. ... In the tyhnlcal high school, where 100 young men 
were examined, 96 were found to have decayed teeth. ... Of the 1903 examined, only 19.3 per oent 
used a toothbrush st least once a day; 37.7 per oent used a brush not lees than once a week but not ae 
often as once a day, and 43.1 per oent never used a toothbrush. 

"Believing that nervous diseases and lowered vitality (due to abnormal oral conditions) contribute 
to a low standard of scholarship, ( via tied, the ungraded rooms at the Benefit Street and the Chalkaton* 
Avenue primary schools and there examined 39. ... I found that every child had decayed teeth 
ranging In number tfom one to ten; 93 had aohlng teeth; 19 had been disturbed while Bleeping by aching^ 
teeth within two jvceks, and 14 could not eat without pain from carious teeth. 

<>l believe . . . there are over 97,000 public school children (in Provident*] in need of i™**^*^ 
attention, and if 46 j per cent of the public school children are suffering from toothache, thse are 18.000 
whom nerve condition Is abnormal and who cannot reasonably be expected to attain a satisfactory 
standard of scholarship,** 

Providence. School committee. [Report of the Dental inspector] In tfe {Pro- 
ceedings] tffelO [Serine E] February 23, 1912. p. 434-36. 

The first yea^fwork, ending January 26. 

An examination of 4,418 children, "of whom 4,131, or 93 pw cent, were found to have decayed teeth; 
289, or 6A per cent, had sound teeth; 1,083, or 94.6 per cent, were found with aching teeth. Only 189J 
children out of 4,418, or 4.3 per cent, had reoelved dental treatment previous to the examination. As 
a result of the e xam i n a ti on and recommendation tb the parents, 1 ,009 children, or nearly. 94.4 per oent 
of all thorn whom teeth needed attention, have received' 3,430 dental treatments— an average of over 
three treatments to each child.** w 

THE SCHOOL NURSE. 


General references. 


ALLFORT, Frank. The school nuree. American academy of medicine. -Bulletin, 
13: 145-60, June 1912. *. 

rt ^t is, ofoourm, desirable that each nurse shall havebnt lew achool* to care for, In order individual 

necessities ifitSfb* relieved in the best manner possible. ■ No nurse should have under her care more than 
1,000 pupils, indee4. one nurse can hardly care for more than one school and do her work Mtistaofarfty, 


■■ and 1 greatly question whether even this Is not too much labor to expect of anyone woman. . 1 1 
" This opinion can perhaps be better understood, if an effort la maria to acquire some i lea of the multi- 
. tudlno^i duties of the average school nurse. In the first place the shall act as first assistant to the medical 
inspector and shall always be to attendance when he makes his VMts to tbs school. By observation 
and consultation with the teachefc.'ibe finds sick and ailing children and submits them to the inspector. 
The carrying out of tbs Inspector^ orders Is placed In her heads, whether this Is done at the school, home, 
or hospital; Many oases of skin diseases; tire, filthiness, etc., are oared for at the achool by the school 
nurse, under orders from the medical Inspector, snd In isohootf possessing bath tahk*, etc.,’ they are 
. oftsi^lod under the supervision of the school nurae. On* of the principal fanetkns of the sehoolmuse Is 
* to ■m'thsi tire doqjor’s ordeni sre^errlod out The doctor may dlagnom and prescribe, but untafti bis 
. advice k nll^fed his work Is useless. Tha important duty Is performed by the eohool nurse. Ureoit . 
be remembered that marfy public eohool ohildren are poor children, whom parents are alth ot May, 
impoverished, dissipated or ignorant. They probably have no money with which to purehasa 
■ o rtlrtn cs , appliance#, glasses,, medical, .surgical andhospltal services, etc., and ell these things the school. 




BTBIJOO 


RApJt 


or aaraoiv ibspeotioit. 




ansi* ipdartabm to eeppty by dsawtng «pen tha. reaoumaa of charitable tuada, ehartfbbto people, chert* 
ta Nf bospttato sad ol^rttabtodootors. Theta poor people ais sometimes apparently devoid ol w a r gy, 
u bs wtdjtf gfth bufUtila ocnlktones in their tateUlgenoa. Tha aohool mum Hum baa to 
awn the medhtotarndye that tt to pftparty administered. Ctoanltnem, bathing. properly prepared 
fcod, malts tinn TMifiWVm, phwn^f sad warmth oome radar bar auparririon- Sba takes chad r an 
lo dootort offloaa.dtopeiwuies, Uchitels, eta., and aaea that they (at home spin. She oantos out tbe 
daohrt oCdrn sihome, each m g Ivtai medtotnas, syringing earn. urine aya^lwja, making wgtcal 

• drewtam»tao., sheooopeiatesaad works with the truant officer in keeping children tn school. In abort, 
Orach her matotoee the doctor to aide to pisaartbe or operate with the orafldaot baling that . .. hi* 
will be Irikrwed ae tar aa to humanly- pmrihto by the already over-worked achool nurse, la 
eoopeiittak wfth her equally pretoeworthy bat overburden'd atoter. the visiting nqns ol the (tyrtricL 
Betare theea ** ”* «« wi>to» way into existence thouaanda of able operation* were virtually 

thrown to the winds by poor postoperative attendance, and enormous atoms of good medical advice 
»niwu<< ijy Defect and tmproper living. Tbe aohool and visiting nurse have toooow, then* the element 
w hirfi bee transformed doubtful results into reasonably certain good results. 

^ The Htaml none not only oooms Into contact with the school child, hut also naturally and inevitably 
with the w>^ 1 ohUdto family, and here aha performs a moat important function, not only to tbe 
ohOd, bat to tbs family and to the community ae well. By calling upon tbe family t&jpa^aflertbawribre 
of the abe and tbe dtotrict visiting muse, if necessary, win endeavor to ttocete tha tamlly 

to SdM of dmnHtaee, benerty, sobriety, Industry, kindness, oooktaf, ventilation, tntant wettara, etc., 
tn sD of whkh depnrbnaati of propfer living these to abundant opportunity lor mtoaioW y work among 
the thtoklyjptutokad teomnent dtotrlcts of our large dtlea. This to a department of oharlty which, 
will never be overdone, and the extent of ita usefnlnras to only outlfawd by tha amount of 
.°mcntythatto tftgtbto tor tha purpose. I believe therv* no oharity which fhrntobm ntah cxtttrive 
nsolts tor the money subscribed as tbe vtolting and school mire*, and no obfact tor which paepto may 
m atoty and blindly coo tribute Qnmrfai aupport u tbe on* under oooriderstioa; every dollar given 
hups to t nt *« tndlviduato and oommattMas better, healthier and happier. *' 

£AILIjBT, Ifaigartt B. 

^ mffi H"* In American school hygiene association. Proceedings, 1912. 

[Mmb.] Amiri ffan physical education review, 1912. p. 33r40. table, ineert. 

* Contains an outtfataOf apian tor the development of aohool nursea* work, prepared by the writer, Dr. 
Caitoy , Department of hygiene, Boston public schools. 

OORNBLL, Walter Stewart. The nurse as a municipal officer. Psychological 


The school nurse ae a link in the chain of preventive 

Spring* 


clinic, 4: 181-88. December 15, 1910. 

. . . . . , Jt ■ 


Jmrintri frith 
tospeotton of aohool children 


some new paragraphs and nurses* reoords In Ui Health and ro ad toil 
pL ga*87. TW*.- Tbs aohool nurse. 

Xrtfcto to chtoCytbe work eooomplishedtn Philadelphia. 

M Tttat to no question as to tha value and propriety of tbe nune'e servtoes tn treating minor tidn die- 
SHtaof aeanta^ous oharaottl^ • - — ' ” 

**It to a tact, b ow a v e r, that the major portion of the nurse’i work In the shhooltaOdlng faM oome to 
ba the tnatntont of minor eats, braise and iuto^tona . . . Thto ralief so freely and ao graoofully gtvsn ^ 
tain mtardkonary work. ..... 

^Tha of the nurse to (s) io shorten or obviate tbe period of exduakn from achool of 

‘ Itoaasaa, end<9) to mean the oomotion of phyrioal detects by 
,ts. . ... A certain proportion of the nnfae’e work as at present 
an extravagance. Thouaanda of brakes and aontetoa are 
that the act to a travesty on medtoipa. . . 
raoofdod as almost a third of tha nuise*i work, la seldom 
Probably not 1 oase in 30 requtoea a home visit and not 1 


dbfldm aufferlng from minor 
iSMoo of personal Interview wli 
sarrtod cm to iinnnnraaarr and, 1 
4 treated* which us so trilling 
-•tataiy.the ‘treatment* 

nstotal trsstmsnt s> att. Utoi 

sms la 90 k aetnsl head scabbing.*' 

DostarOonatlmys further; 

"‘Ths r—ilta rfihs « — ******* Contrasting the work of the medical Inspector 

wphhte *ttoutaimrte with that of an inspaotar working wlthanoras, tbasoonmhy . . In smplo^ 
' tow tts boms to smUj maaltost. M 

. r ■ , .... . . .. _ _ 

M ttoama» 111 aousat smpkiyod in tha dlvtoton ofthlld hygtona of tha department of haalttt, [Hew 

■T^ n ijr^nitriw antfla-lllVm* x.-iitu«frwn 

r tota tot wtoay tttri tbs tot sf Optohar. j * ' 

nk homsr^a aumbar. of msma nmployod la tbs divtotonyToftouauatoabto dtoaasa* and 
As dtiMfii sf naitagtom dtosaaga of thtodbpartasnt.** (Xxgwtariffiin totter, 4^*d Aug. 19, 1919, 
“ ' ' ' t e n d a ot ls g dliortor cf dflld hy gton a 99 V* ~ ^ 

,Wvto*cnaf 
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0IKWABT) Inb ri 1C. ond HUTTING, 1C* Adiliidt. Tho 6ducitioiiil viIim of 
the mine in the public school. In Netioiud^society lor the study of education. 
Ninth yearbook. Chicago, Illinois, The University of Chicago pies [*1911] Part 
2: 14-60. * . •- 

* Bibliography: pr 73-75. 

"Thaw U incseating accumulation of school fuaotioifit relating to health. Than may bt dtod brtoffyi * 
'*(•) Sanitary inspection of school bonding Systems of mutilation, et©., with special menttrei le 
the dally nlasnlhg and the disinfection bf schoolrooms and lavatories. * 

“(6) Medical Insp e ct ion lor detection of oontaglous and phyrical Meta. 

“(c) Pwwraal health examination. * 

*(i) Hygfene of instruction.. 

£(«) Emergency service and treatment of minor chronic oomptainta 

*%/) Ins truction of children In personal, hone, and nsnmonity hygiene and santtetien, tbs 
prftloal application of<4M laws of health. "• . 

< gg)» Instruction of, and cooperation with, parents. 

“(A) Physical edooation.” » 

Historical sketch of school nursing In New York City, and atoewbasfi, following the w«k t 

In 1903, New York, <30,000 appropriation was made to extend the school none service and pot U on a 
deflniteiewis. This provided a staff of 37 nurses at <900 per year., Thees name attended IS local and 
4 pa nWil al schools; since then, the staff has been increased to 141 parses, Including sopwieors, si 
giving their fmtire time to the work. * * 

Us Angelas wu the second city to adopt the system; the work be^on by the Vtttii* none society 
and taken over by the city, 3 nurses being appointed for 60 schools; begun livSan Francisco in toothy 
the burses’ settlement, in 1908 was established with staff of 6 nursm. Ip 1998, Fhiledtigtia Board of 
Education appointed 8 nurses. ^ 

The function* of the school nurse are as follows 

" (a ^ Assistant to the School doctor in his visits okinapeetkm — psapadng children Jar **«—*-»»«*■ 
recording data, testing vision, hearing, etc. * 9 

"(6) Routine dally, weekly, hr monthly Inspection in cUoraxns. 

H (e) K e e pi n g of records’ sanding out reports to parents, cards to principals, etc. 1 , 

"(d) Treatment of routine ceres In the school— bathing eyes, Irrigating ears, dressing wounds, etc. 

**(r) Emergency service— oartag for aooideota, feinting, convulsions, eta 

"(/) Instruction of children In personal hygiene and unltatUm — practical talka 

, "(f) Follow-up work In the home*— notifying physicians, instruction of mothers in the ease of ohfldre^ 
ta kin g children to dispensaries, dental clinics, etc., for treatment, when ntwsresrj. 

"(A) Sanitaryinspeetion of homaa-tdisoo rering and reporting oontagiotu diseases to bored af health. 

^Reporting of truancy easoa 
"(j) Teachers 1 and mothers' mem Inp. 

"(9) Sus^ber work In prevention of Infant mortally— playground s up eesfe hn , (nob** e 


11 in do one system are aU these fimotiane incorporated. .. . The staff of tramafe usually so an ttrely 
Inadequate that only the most needy and pressing oases oan be aUMled to. , , t 
"The need now is for en Institution or organisation that wfflgtve the preparation required. .. . The 
one s i gn ificant attempt to meet this problem is that undertaken by Teachers ooliege at m»f. 

varsity, ... a one-year coatee ’Under the control of the department of nursing and health. . . . Ifo 
distinct aim te to prepare 'totehOTonre.* . . . A high-echool oertifice£, or tie equivalent, md a dt» 
plane hoot* reoognUyt tretoliig sc ho ol for noiuure required far ontnueoa" 

WATERS, Yaa»b«H*. Municipalities einploying public ecbool mines. In Mr 
Visiting nursing' in the .United States . . . New York, Charities publication < 
tnittee, 1909. p. 367 (Table V) 
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BIBLIOGRAPHY OF HBUtOlL IRBPBOTIOK. 
Mtmicipalitiee employing public aoKool nursks. 


Otittanda: ^ 

BkWey board tfodooation 

Loa Angelas boorfa of health 

Baa JruMdsoo department of baalth — 
Colorado, Poab dapartmaat of edooatioo .. 
Georgia, Atlanta department of education .. 

Hlkob.Chtaofo department of baalth 

tori, Deo Momee board of edocatioo 

Vanfand. BalthMra deportment of healths 


Boaton department of adoration .. . . 
BiookUna dapartmaat or edorsttoa . 
Cambridge department of health... 


/ 


Datnft board of h— ith 

Grand Roptds board of education . 
Now Jersey: V 

Jersey City board of naalth 

Onm» board of education 

New York: 

Nov York deportment of baalth . . 

Bjr a e u aa board of health 

Ohio: 

CfcMjiiiBatl board of health. 

Qsntand board of education. 

Onfo ^ Portland, city of Portland.... 
PsnmytTaiiia: 

Haniebarg board of ad iwation — 
Philadelphia board of edocatton. . 
Washington: 

Beattie board of education 

Tacoma board of education 


Eetab- 

Uabad. 


Number 

ofooreea. 


1900 


1903 


1909 


1909 


1909 


1908 

41 

1906 


1906 

5 

1905 

34 

1909 


1907 


1006 


1906 


1907 


1006 


1909 

141 

1008 


1900 


1008 


1008 


1908 


1908 


1906 


1908 


Chicago, 111., 


WOOD, Thomas Denison and others. The nurse in education. 

Univenity of Chicago press [1911] 76 p. 8°. (National society for the study of 
education. Ninth yearbook. Part 2) r 
Bibliography: p. 7*-7«o 

8m alio The educational tsIq* of tho nurse tn tha pobUe school, p. 14-60 (Stewart, Iaabal M. end 
Notting, lL Adelaida) Tha proMonal training of children's aume, p. 61-71 (Reed, Mary U)- 

QV REPRESENTATIVE CITIES. 
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* BBOOKLINX, HASS. 

UEWI8, Ida 1 L [The school nurse system of Brookline, Man.] In Brookline* 
Man. School committee. Report for the year ending December 31, 1910. p. 34-36. 

A pttn liar tha dally visiting of tfthools, hornet, or dhpimsariet, estahUshtng the sohootaxuslnf eye 
m, biftm January 4 , 1000 . Number of eye glam procured, 40 ; operations for adenoids and enlarged 
tettOfl 8; operations, ft; oaeea treated at dental tndnnartee, 907 ; number of drestiags for relief 

of Impetigo, dfochaqlny tfaads, and yornuU, 286 . 

CHIOAOO, HI*. 

Chicago. Department of health. Rules sod in stru c tion s for schbol ntusss. 

, M U Tha boon far week tor muses art from I 4 K) a. m. to ftp. m. wtth tima off for lancheon. 

*1 Nunfe wtQ Tbit tdmb tod msks matins InspeotkZs of hair, eyes, dtin, and throats of papQe, 
end find oat from tbs oobool ^^■i** ** reoard cards tha namee nut addressee of papas exafttdsd oa 
ooooaat of soma omtafkias disease sad those foa»dd*foctlT» who hare bm advised to eeek treatrten*. 

W 1 Tbs wan wfQ refer an cans except padkmlosts to tha sohoil medical tnspoo t or for diagnosis and 
dboiML A ltet b to bo lift for tha weUwl hapeot o r aaoh day. 

1jL.Aje&m es tha post, of tha mddlnal t nspo ot o r to oaks a rthgnofes os bis next tbtt should ba 
Sf At l toths health departmmt. 

..#4 Tnat aooMftiatfl dtagnotis Jsmads. 

H tmarfsnny treatment as farotrts bona, or tidn woonds may ba tmtod ooea by tba mue* If 
isgsTy,an 4 ttapafeela that j irb s d b battrai bsataant, or have tbs ohOd plaeod ta ns of a 
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*7. Ghfldrco with marked physical defects, each as those requiring gUeeaa, or suffering from mterged 
~ “■ tonsils, adenoid*, or mrvotU 01*4*0, Who have bewi advised by tbemedlcal inspector 'foraeE sxad&T 
adrica, will bo visited by the muse at their homes, and fat case treatment has nod been begun will 
advise medical attention. Treatment for fevna, scabies, and ped^ i fo elt ean be advised or 
bterad by the nurse at the home. 

"8, Where operation or treatment Is Indicated and the flunily not able to pay for treatment, ♦*** 
child's tether or mother should go to a free dispensary or hospital with the nhfld If not possible for 
them to do so, the nurse can accompany the child If the parents fits a written request she may 
do so. Nurses may visit homes of those ftported absent from school on Account of aioknms, bat must 
not enter the home If a oontagious disease Is found." 

Instructions for treating minor contagious diseases follow — "provided the permits an not able to 
employ a doctor or fall to place the child under treatment." 

I WOODRUFF, Thomas A. The value of the nuiae in the public schools, American 
academy of medicine. Bulletin, 10 : 527-33, October, 1009, tablee. 

Alto in American school board Journal, 41: 4, 23, November 1010. 

In Chicago, where the history of school nursing data back some eight yean, before trt w s l »»g 
was thought of elsewhere In the United States, a small group of workers from the Visiting nurses 
association were delegated by request of the city school to four special schools. The work grew so 
_ rapidly that tn the spring of 1908, the nurses found themselves with more than 76 on their 

” regular visiting list. 

In October, 1906, when the health department of Chicago decided to put on nursea, tb* Visit* 
ing nurses' association proffered Its services. It donated ten of Its best nurses to supervise and direct 
the ten school districts Into which the city is divided. It was able to furnish in 48 hours 30 nurses. 

The school nurses are under the Joint supervision of the department of health and the Visiting nursea' 
association. They are paid by the city. Each baa charge of a certain number of ir>wwq ff gt* 
these schools each day. 

A summary of the benefits derived from work of the school nurse showst 
| "1. A decrease tn the spread of contagion by a dose observation of the children . . . and the super 

yiskm of all excluded cases In their homes. 2.. They teach the parents, temfly, and children ^rrrV 
ness and personal hygiene. 8. They instruct the mother In the care of her children and Imprae upon* 
her the benefits to be derived from cleanliness, fresh ah, and right living. 4. They render more effective 
the efforts of the medical inspector by visiting the homes of the children and reporting back tnftyr*"*- 
tion of the conditions found there. 6. They frequently find oases of deprivation hi the 

borne which would otherwise go undiscovered, and the work of the malioel Inspector would be of Uttte 
advantage in the school. 6. They make It possible to treat cases of minor ailments in school." 


DETROIT, MICH. 

KIEFER, Guy L. The school nurse as an ai^ to medical inspection of schoob. 
American journal of public hygiene, 20: 279-4H, June 1910. 

The school-nurse work In Detroit. Two nurses granted tn 1000, one added In 1910; nttv nd u four' 
schools daily. During the past year the two quroas made 1,100 visits, to the schools and 2,723 Nr * n * 
visits. Gave personal attention and such treatment es was possible at the school cllnto In 4,86V dif- 
ferent instances, and took 168 children to free clinics for treatment. Of the 461 caws of physical detects 
289, or a little over 80 per cent, were corrected. Of these 461 cases, 162 had defective eyesight. Of the 
cases of physical defects not followed up by the nurses, esly about 20 par cent received 

* PHILADELPHIA, PA. V 

NBWXATER, 8. W. Evidence that the school nu^e pays, /tt A merican rh^ l 
hygiene association. Proceedings, 1911. Springfield, Mass. American physical 
^education review, 1911, p. 44-61, tables, 

Alto fe New York medical Journal, 83: 718-81, April 16, 1011. Reprinted. 

Report of the work of the school nurses of Philadelphia for the jeer December 11, mg 
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BIBLIOGRAPHY OF MEDICAL INSPECTION. * 

CITY OF PHILADELPHIA. 



Re*tiU obtained by a medical inspector when not aided by a none, 

t 

{Number of individual children reported upon, 76LJ 


Cbm needing treatment reported upon as terminated. 

BosuHt reported. 

Actum. 

No action. 

/ 

' Kind. 

Num- 

ber. 

* 

Num- 

ber. 

P*. 

oentage. 

Num- 

ber. 

Per- 

centage. 

Ddtatiit vision 

777 

338 

36 

163 

70 

ea 

6 

31 

35. 8 

18.4 

13.9 

30.4 

203 

276 

31 

121 

74.8 
81.6 
86.1 
*. 79.6 

Hypertrophied 

Aawnaldi 

Defective teeth T 

Total 

708 

168 

2L1 

830 

38.9 



> ' 

Result* obtained during the same period by the same medical inspector when aided by a 
■ * * school nurse. 



'{Number of individual children reported upon. 704.) 


Cam needing treatment reported upon aa. terminated. 

Remits reported. 

Actkm. 

No actkm. 

Kind. 1 

Num- 

ber. 

Num- 

ber. 

Per- 

centage. 

Num- 

ber. 

Per 

eentage. 

Defective virion * 

441 
M 104 

62 

150 

366 

68 

46 

138 

80.6 

06.4 

72.6 

93.0 

86 

36 

17 

13 

19.6 

34.6 
37.4 

8.0 

HypertropbiedtosuOa 

Adenaftfe 

DefeottvajMtfa 

Total \ 

767 

606 

90.0 

161 

30.0 



Results obtained by j^tdical inspector aided by a nurse. 



• : r 

' Nurae. 

* i 

. BaoopiifcWklaticafci 

Pvoent 

aetpd 

upon. 

■Number. 

Aotifl 

npoA. 

Not acted 
upon. 

l 

Nurae 

334 

983 

83 

80.86 

». 

do 

446 

434 

gg 

17.63 

8, 

doAA . . 

330 

383 

38 

88-13 

4. 


' 366 

930 

y* 

MW 






1,864 

1,304 

130 

849 ‘ 
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THE SCHOOL NUBHE. 

Results obtained by medical inspector not aided by a nurse. 


u 




Nano. 


Nano.. 
— do. 

do. 

— do. 


Total. 


Reoommehdatkma 

Fereant 

acted 

upon. 

9 ' 

Number. 

Acted 

upon. 

Not acted 
upon. 

*2*3 

% 

200 

29.32 

682 

152 

430 

26.12 

441 

04 

347 

21.31 

474 

01 

383 

19.2 

1,780 

420 

1,360 

21.6 


Schools..... tB 

Nurses 9 

Old coses... * 42,869 

New coses . ... 16,841 

Oosescurod > 10,960 

Visits to sohools 5 , 108 

Visits to home fold) .vm , , ,>y. 3,006 

Visits to home (new). l ( 82 g 


Total number of visits to homes 5,024 


Total visits to dispensary 5,146 

Sohool consultations (parents) 754 

School consultations (pupils) 2,687 

Total school consultations 3,441 

Examinations for uncleanliness * 30,009 

Examinations for bureau of mun/oipal research 737 

NKWMAYKR, B. W. A practical system of medical inspection" with ^pinpd 
nurses, adapted for public schools of large cities. New York medical jourailj 87: 
637-39, April 4, 1908. forms. 

Reprinted. 

Discusses the medioal inspection system devLsod by Dr. Newmayer for use in Philadelphia 
The chief factors oonsldered — * 

“ 1 . The elimination of useless clerical Work. < 

“ 2 . lfethdda wMch would secure oooperation between Inspector, numef prinolpal and 

teacher, and parents. x 

"3. The unnecessary exclusion of pupils, and, when excluded, their return In the shortest possible 
time. 

■' “4. Each party concerned assumes his or her share of the responsibilities, and er rors oan easily be 
traoed to their source. 

* 6 . Records and reports ere few end can readily be referred to for practical purposes . 11 
Philadelphia. Superintendent of publio schools. School nurse*. In hit 
Annuel report, year ending December 31, 1910. p. 44-45. table. 

“ The none teaches both the pupils and the parents the 'value of practical hygiene and eoeoi^pftaass 
remits. She thus beootnas . . .. an tn valuable adjunct to medical Inspection." 

Reoord of results is sohools where nurses are employed as compared with sohools without mi raw. 
A comparative study by the Department of health and charities. 

SOHOOLS HAVINO NURSES. 


' / . 

Rccvnmcndeticna 

FlTSStt 

1 ; Schools. 1 

1 

* . * 

Number. 

Acted 

upon. 

acted 
Upon. . 

1 • ■ ■- <*' . t. 

' James Forten : . 


262 

• 86.9 

i 99.8 

Si 

■ * Wharton...:* ■*, 

1 

443 

329 

4M 

| 

||35 s», ■, • * 4* 1 T94*l< k iitaMt ::* •%’«»* l 


{'Hi**? 

tS 
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BIBUOGHAPHY OF U£DIOAL IM8FECTI0N. 

SCHOOLS WITHOUT NURSES. 


McDaniel 

Lvnd 

w^romlnf 

Beysoldi 

ToUl 


283 

83 

29.3 

682 

152 

26.1 

441 

94 

21.3 

474 

91 

19.2 

1,780 

420 

23.0 


8T. LOUIS, MO. 


Bt. Louis. Board of education. Department of school hygiene. In its 
Annual report, year ending June 30, 1911. p. 141-48. v 

At the beginning of the year, a oorps of six nurses was added to the Department. Duties end lines 
alone whioh their work was carried on: „ 

"L To assist Inspector of hygiene In his examinations and to carry out his instruction*. 

“1 To keep reoorda of ohAdren examined, making special notee as to what treatment has been 
obtained. 

“3. To examine all absentees returning to school before they enter rooms, with a view of detecting 
srldenoe Of infectious <> oontagious diseases, excluding or holding ohUdren in suitable Quarters for 
further exam (nation by Inspector of hygiene. 

*' 4- To visit homes of all excluded children or children whose parents do not respond to repeated 
notices from the Inspector of hygiene of the existence of some physical defects, whioh materially Impedes 
the child’s progress In school V 

To Interview and advise parents, getting information of the social and hygienic conditions of 
the home of pupils incorrigible or morally weak, suggesting proper clothing, food and cleanliness. 

u & Advising parents or guardians of the need of certain medical or surgical treatment, also advis- 
ing them when the free medioal and dental dlnlcs are, also where the (Tee childrens hospitals are 
looated. 

11 7. When the time will permit,' they can make eye and ea/ tests of children selected by the Inspec- 
tor of hygiene. 

"8. To be responsible for the personal hygiene and cleanliness of all children under their care. 

“9. To observe the matter of ventilation, light, heat, and proper seating of children, and bring to 
the Attention of the principal and supervisor of hygiene. 

"10. To assist in oerlng for ohAdren who are in need of emergenoy medical or surgical treatment 
while In school, having an emergency ohest at her disposal. 

"11. To assist principals, teachers and Inspectors hi determining the matter of nnfltna— or fatigue 
among the school ohAdren, especially In the matter of physical training. 

“12. Their visits to the ho m es of excluded and slok, absent children wfil be the direct bimim of 
having them returned to school at the very earliest possible moment." 

Nurse record blanks, p. 14M&. Other p . U7, 149. 


Summary of district nurses’ reports . 

Vjiia tohomMofpapU. i ,&60 

Visits to hospitals 

Visits to olizues m \\\\ 034 

Operations secured through visits !*" 253 

Fitted with glasses through ^ visits rej 

Dental treatments. ^ ; ; iSS 


% 

fe; 
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TRAINING OF MEDICAL INSPECTORS, SCHOOL NURSES, 
AND SCHOOL TEACHERS. 

▲merloan academy of m edi c ine. Report of Committee for teaching preventive 
ipedicine in universities and normal schools. Its Bulletin, 13: 20-22, February 

mi 

fl iel ra ew, Homy B. Bamsnway. 

A preliminary Mott. 

“Pretentivs meO^M is not taught in a thorough rntniw by most medioal Very lew boon 

ire devoted to this brainy in the advised mrrioutua. ... 

■ ; tfc. tow eompetantto take poktkoa a* profoaeora of pbblio health inuniverttties. . . . 

: At tbs Untvandty of Wieeoaata, under . . * Fret Raveoel, a eourse in public health has beat tneogo- 
istsd* C^umbkaad OoraeB paiverittSiand the Mesaaofa motto tnetitute of technology are. doing the 
- 1 ' frefttssaftpj the M eseep hu e et ts tnrtituteof technology* today giring tettviutm. 
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The Harris lecturer at the Northwestern tmi» 


tkn tn this line then any medical aohool In Amerioe. 
r eral t y (or 1912 will be Dr. Milton J. Roeenaa. 

Discussion: p. 22-99. , 

BURNETT, James. The teaching of school hygiene. Medical record, 70: 711-13 
April 22, 19X1. 

Cooreee at Instruction before e c and i date for diploma tn aohool hygiene to admitted to [ q* 
M l. Practical instruction In children's dtoeaaea (three months). 2. Examlnatlanof the eye, ear, nose, 
and throat (three months). 3. School hygiene, as outlined above (six months), the oourse to 
practical ex a min a t i on of aohool children under a specially recognized teacher. " 

The diploma would require but a year’s additional special training; « If such a diploma weie Insti- 
tuted, and satisfactory Instruction given in school hygiene, the standard of the aohool physician would 
be raised.” 

DITMAN, Norman Edward. Education and ita economic value in the field of 
preventive medicine. The need {or a School of sanitary science and public health. 
Columbia university quarterly, Ifc, June 1908, supplement. 70 p. diagre. map. 
tables. (Appendix I, II) 

Bibliography: p. 69-70. Reprinted. 

A school of preventive medicine should be planned to give instruction to the following groups: 
l. Students preparing for the practice of medicine. 2. Students preparing for offices of health boardi 
and sanitary inspectors. 3. Students preparing for sanitary engineering— civil, military and naval. 
4. Students preporing for work is school and oollege teachers, aohool nurses and school inspectors. 
A Students preparing for work as officers of charity societies and institutions, visiting nurses and 
“social workers.” fl. Students preparing for the ministry. 7. Students ureuarlnc for the wtrfc * * 
legislators. A The public. 

Subjects of instruction proposed for school nurses and stbool teachers. 

^ConmUonaTOMemed In the c ausation and occurrences of disease tn Individuals, groups of Individuate, 

+ Modes of transmission, 
and epidemic dis ea ses, ana 

+ Legal aspects of methods < „ | 

vaccination and Inoculation, school attendance, notification, and of'methods for n^mUna^thTb^^ 
mission of oo nun unicable and epidemic HlwmMw 

+Tha i Uqurn* problem; Insanity, pauperism and crime dependent an disease and lntemoeranoa 
. •° da l conditions (Including I m m igr atio n , the growth and ooneentzaUai of population 

tn dues, with the attendant dangers). - 1 

4- Sanitary legislation and<orvuiLfiatdan. 

Principle* of relief; orrerdied charities. . 

Bodal and moral prophylaxis. 

+ Diseases of animals trunsmittable to man; relation of inseota to disease. * 

4-Hygiene of the child and the adult the school and the tenement house, hygiene of ventflsttnz. 
heating, atmospheric poll Jtions, and their influence on health and dtoeasla^ •’ 

4-Theory ana practice or physical education. 

+ Correction of conditions watch Interfere with the physical welfare of aohool children. 

4- Social and vital statistics. 

goodsi^wiS f0Od: nurketa ’ bskuias t hottiB t restaurants, infected food, ice, (aimed 
cta: lM P ect * 0111 herds and dairies; use of tuberculin test, pasteurliatfca, 

•Dangerous occupations and preventable sodden ts. 


4- Excursions for sick children, trash air funds, visiting mining, eta 
4- Sanitary nraseqm exhibits (sea Park's Museum catalogue). 


OmpQtr*$ note: Cress mark ( 4-) Indicates subjects Included In training of aohool I ns pec to r s, to whUk 
author adds: M edioal and sanitary inspection. 

Subjects marked with a star (•) may be omitted In training of sohool teachers; to whtik training the 
author adda: - # . * 

Municipal, State, andNationsl Government. 

M nn tota p l SaulUtion; (l) Pollution of water andice supplies, methods of purifleatiao sad x^Utioi to 
health and disease. (2) Construction of reeervotrs, filtration plan to, sewage and water systems; 
of sewage end refuse disposal; street cleaning. (J) Publio baths, parka, end oomfort (4) PobUe 

nutoanoei, offensive trades, smoka, stables, nolsee and filth. 

VOROB, John Nlvison. Standardisation of the health and development require- 
ment. California. State board of health v Honthly balktin, 5: 190-W. FWmarr 
IflO. # / - • - » 7 

■ . MedtoaldwpaM^taOlttM /'■ ■- 

At the last eamkm of the legtolatare a HM wee pwred authorising school boards <%* wtablfch bmfch 
.and ditotopmenteepffTtotoa to thspublio schools of this Btoto.* T to law further jmtte.toat th» 
eunttotoc staff lor health and.dersiopcwt eupsTririt® Ml oomtot M puisne holding n lift Urkim 
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1& addlttau p ws oa s eo qualified most have a health and dr r elof ra aot oertlfleate l u d by co unty 
board* of education on presentation of a 'reoomznendatkm tram tho State baud of certifying 

•pedal fltnete for the work.’ The law provides do standard of requirement by which tho State board 
of e ducation shall act ta determining Apodal fitness’ and the su gg e sti on has hann node that in ehooe- 
i&f tbs medloal mam ben of the staff, the endorsement of the candidate by his oounty medical strode- 
tkm be scoured by the State board of ednoation. This is a moot idea as an additional safe- 

guard with regard to nsedfaeri fltnese, but takes no aoooont of tha ‘spedal fitness' desirable in dealing 
with problems of tho publio health. . . . The following ta an attempt to suggest a plan of prooadure 
whtah win asm to standardise this requirement. 

“ Recommendations from the State board of ednnstioei certifying special fltnees lor health and devel- 
opment su psnl st oii in the publio schools of this State will be panted only to: 

"(e) Persons certified by the University of California or other instltutiea of like standing as haring 
completed a oourse I $ hygiene covering the following subjects: 

SanUary enyisssertny. Elementary knowledge of the construction and sanitation of water supplies, 
tha disposal of sewage and sewerage systebu, and the disposal of refuse. 

"3. Sanitary architecture. The plumbing, lighting, heating, and ventilation of Ijnfldinga. 

"3. food inspection. The sanitation of the meat, milk, vegetable, and grooery supply and the detec- 
tion 6f adulterants. . 

"4. Personal hyyiens. The wwenttals of personal hygiene including anthropometry and the prescrip- 
tion of exercise. 

"6. Vital statistics. The application of statistical methods to the oonaervation of the publio health. 

"A Epidemiology. The hygiene of transmissible diseases. 

"7. Sanitary law. % The health laws of the State, the school laws of the State, and the Federal laws 
designed to oo nse rve the publio health. 

"(ft) Persons otherwise qualified, passing an examination in the above gmnttmMMi topics to be given 
by the State board of health. 

"The examination mentioned in section (6) oould be given either by the State board of education, 
by the State board of health, by the State board of medloal examiners,. or by the State board of exam- 
iners for ragistratiom of nurees appointed by the regents of the university.” 

EKOHE, Arthur. A report on the teaching and practice of hygiene in the public 
normal schools of the United States. Journal of educational psychology, 2: 429-39, 
October 1911. tables. 


\ 


9 Question na ire sent to 191 of the 308 most Important normal schools listed tn v. 1 of the Bureau of edu^ 
cation report for 1000, elklted returns from 84. “Exactly ooeAe If of the $4 heard from offer no kyyimrn 
wwmi osUsfton ter kyyienr ytws to ftft ptfifofopy or incidentally in comm on school men apomrat, methods 7 
of cteset, pry thology, etc.” Nine schools give neither physiology nor hygiene, and only one school 
attempts to train special teachers of hygiene. 


HILL, David Spenee. The cooperation of educational and of medical departments 
of American universities, in American school hygiene association. Proceedings, 
1912. Springfield [Mass.] American physical education review, 1912. p. 136-61. 
tables. , ' 



. Ate to Stesnes, n. a 10; 047-», Novembw 16, 1913. Tttli Ths need of pranttnal neoperstinn of ertnna 
ttonal and of medloal departments tn modern universities. 

. Repdhted. 

Questionnaire sent to medical oolleges and departments em h moas the folknrlnf questions: 

"L (•) What courses intended snteflfially for teaehen or prtvpeottve teachers are being offered by 
your medloal department? (ft) DdKon of courses? (c) Number enrolled this year? (tf) Any os* 
tffloete or diploma awarded, for completion of same by taacheis or prospective teachers? 

"IL (e) What oounes in pedagogy an offered by your department of pedagogy or edooatfon for the 
benefit ofphyfociana or foe&cal students or nurses who are or Intend to become Inspectors of sohook? 
(ft) Ihmtlou of ooureee? (e) Number smelled this year? (f) Any certificate or awarded for 

completion of same by physicians, medical students or ngrefo? 

"HL Fleam write any other relevant information or practical soggstUuu regarding potribta nsld lor 
aooperatkn between medical and pedagogical departments.* 

Of ths 113 inqulrtea sent to the medical ooHegae, fo responses warn reodved; iff tha 160 ant to depert- 
ssents and sohook of education, 106 rasponssa ware Tsoatvud. 

; rllsre aftbensponaas from medfsalooUigtt iadtasta: "Ko wosk whatever for the faotft of prospsottvt 
taasten"; from educational departmante, "no werk mpeotaUy intended for pwdleta taspeetan, school 
name or sohool sanitarians from medloal and from educational departments of osrtein matvaaltte; 
«rt»timaffiIkfcion reported.'? Boaresty halloa down unfvenltiaa report a reasonably effective scheme * 
for eoep ^flon of medical ami educational departments. Tin mspintein nflNiwi wbrnsln tin 


•t With res to the need ef the Wbeota, prevfitaaa timid ki m 

■/i tei wpeetalty for ^nitrrl "if ttein fo tl i n isl liilslni fit tte A : 

m Hod? M i jii I uW— Mmi* mi 1 
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majority of n sadtoal fondants obtain no systematic tnialui whatever • • • since, ■mnH tn y to VIobmO 
report,* half or moo of the medtoal schools require less than a food Ugh school oourse for admission. . , . 

'Medical students who undertake the work in pedagogy as prospective school Inspectors or school 
physicians should undertake the extra training either in a graduate ywr or efeot a minimum during 
tt» senior year of the medical course. ... 

“X Appropriate wanes In education should be offered prospective school mu s e s , 

“3. The oollege student who desires to become a specialist In school hygiene or a public sanitarian 
may omit the regular m edi c al ooune and prooeed from the bachelor's degree to the doctor of philosophy 
In hygiene or to the new degree of doctor of public health . . . candidate tor the bachelor of arte in 
edoeatlon should be permitted to follow hygiene ea a major subject, extending through at least three 
years. ... In the courses in hygiene, preventive medicine, physiology and psychiatry, the "i tdkw l 
department may be utilised. .. . 4 # 

“4. In the study of the sc h ool problems of elimination, retardation, repeating, and of the exceptional 
child, the department of education should lead. The educational laboratory and pathological clinic, 
an adjunct to the laboratory of psychology, is one point for concentration of effort upon Qmwa problems, 
by cooperation of psychologist, physician, sociologist, and teacher." 

KOBER, George Hygiene and dietetics. American academy of medicine. 
Bulletin, II: 779-86, December 1910. 


Outlines lectures for a course intended to give to students such knowledge "as may enable them to 
differentiate between wholesome articles of food and drink. . . . The examination of air in rooms, the 
velocity, condition and quality. of air currents ere considered. . . , The organic analysis of water and 
Its various forms of pollution, together with the examination of soils." 

Un^r "List of lectures" are: The alcohol and tobacco question. Importance of good teeth. House 
s anit atio n Lighting. Hygiene of schools— Mediool inspection of school children and the prevention 
of permanent disabilities in childhood, and moral prophylaxis. 

LANKYORD, J. 8. The public school anjl the prevention of tuberculosis.;. Texas 
State journal of medicine, 5: 403-405, March 1910. 

Reprinted. * ^ 

"A careful study of tuberculosis should be made a part of the curriculum of every school, fragfttniwj 
at the fourth grade end extending through the grammar school. ... 

"First It is the duty of the officials to see that buildings are located on ample grounds and In airy 
<** places, so iar as possible; that the premises are kept clean and sanitary; that the buildings are arranged 

to the best advantage for heating, lighting and ventilation, that extremes may be avoided; that seats 
are adjustable and that everything is done to protect children from dtoeeae and to promote good health 
and development. The ooune of study . . . should be . . . lightened; the mental strain should be 
relieved and more attention given to the phyyioel side of life. . . . 

"Seoond In importance is the health and preparatVu of the teacher. She most be free from talma* 
loeis . . . lend] must be deeply Impremed that the prevention of tuberculosis stands first In any system 
of eduoatton. ... She should have a keen insight into the general oondltton of her pupils, ae well hi' 
wide soope of information concerning fUness. . . . She should urge that every practice promoting general 
health In school Life Is carried out. 

"Third. Practical courses of instruction should follow this equipment." . 

* P ALME R, George Thomas, the shortcomings of municipal public health 
*\ administration. American city, 5 : 64-68, August 1911. 

"In but seven of the [44 Illinois] cities have the health officers been permitted to serve sufficfently % 
long tobeoome thoroughly conver sa nt with the sanitary requirements of the city or to work out aanitey * 
and public health reforms. In U cities changes have been made every two years, and in six . . . every 
year." 

ROJ3ENATT, lid ton J oaeph. The department of preventive medicine and hygiene 
and the new degree of doctor of public health. Boston medical and surgical journal, 
166: 8$fr47, June 13, 1912. 


Ooune authorised by the focal ty of medicine on June St, 1910, by Harvard university president sad 
. follows, leading to the d egree Dr. P. H. 

"While candidates tor the degree of doctor of pubtic health are advised first to take the medtoaloounre, 
the medical degree is not eptweqaSAte. Those who desire to specialise in senitary enghMring, sanitary 
agnbltectore, eanltery ohembtry, vital statistics dr other branches of public health work may receive 
the degree after four yean of work foBowtng the bachelor's degree. . . . Inanyooee a n d nlimim clone 
yearof reridetfoe h Teq&red.” * „ 


»FWxnsr, Aptaham. Medical eduoatton to the United State end Canada; e Report . . . New Ycrk 
Cfert0U| Md-pi safes' " tobtos. ~ (Ctmsgfo toutidattoofor the advauenaht of 
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EIJOXSE, William Oolby. The making of a health officer. California State Journal 
of medicine, 9: 156-56, April 1911. 

The course to be "offered by the Oak lend (California) oollece of medicine will oover one year and . . , 
will include general and personal hygiene, sanitary engineering, especial stress being laid on the oolleo- 
tfon, storage, purification and delivery of water, and the collection, purification, and dis pnaal of sewage; 
theoretical plumbing; sanitary architecture; sanitary law, bacteriology, parasitology including medical 
entomology, sanitary chemistry and food Inspection. « 

Discussion: p, 15&-6&. . ^ 

SHIPLEY, Alfred E. Training for public health. New York medical journal, 
93 : 986-87, May 20, 1911. 

"Training for public health varvioe involves the preparation of physicians and of nurses. . . . Such 
a Course should include: ^ 

"Hygiene studied from public, semipublio, and personkl standpoints. Public hygiene Includes 
municipal, State, and Federal hygiene. . . . State hygiene attends to the health affairs of towns and 
rural communities. . . . Municipal hygiene . . . will require the services of a vast number of medical 
men. . . . Consideration must be given to sewage, garbage, cleanliness of streets, water supply, food 
supply, sanitation of dwellings, including ventilation, lighting and plumbing, air pollution, transmit 
tibia diseasM, and ohJQd hygiene. 

"School hygiene b developing very rapidly, its phases already being so many that it should have 
the entire time service of medical moo. 

"In the proper consideration, therefore, of the many problems arising In the field of preventive medi- 
cine, social, industrial, economic, and medical factors must be given their due proportions." 

BUT ALL, Willard fJ. School hygiene in the training of teachers: The organizing 
principle. In American school hygiene association. Proceedings, 1910. Spring- 
field [Man.] American physical education review, 1910. p. 124-31. 


AUo in American physical education review, 16: 586-92, November 1910; and in Atlantic educational 
journal, 6: Mi, 40, September 1910. 

"Health as an end In education requires that the various factors of the a p h oo l life *nd environment 
■ball be adequately understood. ... # • v 

34! The three factors I heve chosen as illustrative examples,would be acknowledged . . . as of essential 
Importance. 

"1. Ventilation. The point of atteok b the relation between air and lib. This should be a matter of 
intimate knowledge on the part of teaohera. As a matter of bet, thb relatkm b little understood. . . . 

"2. Bpe kygien*.. . . The development of the eye must be understood. The specific strains and 
decelerations to which each important part b llable must-be made clear. . . . The prlnoiplee of light-* 
tag . . /the vicious effects of Improper position; the dangers of too prolonged near work and of home 
study; improper methods In writing. . . . Above all, it is nssontiel that there should be a thorough 
stndy of the hygiene of reading and definition of the hygienfo requirements for tart books. . . . 

"8. Physical defects. . . . The statistics of retardation show relatively little retardation assooiatod 
with vbnal defects, whereas the- common defects . . . e. g^ adenoids, enlarged tonsils, ere attended 
by a relatively large amount of retardation. The am^ b true of defective hearing. . . . 8ooh defects 
inevitably mean retardation and peryeralon of development In the ordinary school environment, . . . 
Teeohen in training should study the moye Important physical defects— their physiological character, 
their specific effects upon Vsyoho-phystoal development, their relations to practices and condi- 
tions, and theft,remodiaa or alleviations." 


0TEWABT, Elba. Sex- hygiene; 9 p. 8°. (Cheney, Washington. Department 
of school hygiene. Bulletin H., no. 1, Sept. 27, 1911) 


The Washington State board of education passed rerfblution, In January 1911, sex hygiene a 

pert of the curriculum of the State normal schools. 

. The oodroe wis first given at the Cheney State normal, summer session 1911. Frequent bulletins are 


tobessot oat, detailing the plan and progress of the work. 

TbeoopKM "boonoemed first wtth the primary priaotpka of biology, (•) protoplasm, (6) Ufa, (c) the 
• oafl theory, (i) feerm oeUs and their Ufs cyole; 2d, the evolution of sex; Sff, reproduction prceent- 

, feg tho (e) anatomical* and (bXphystekgtoal phases briefly, (c) embryofogioal development touching 
. tipeapmiatal inftuonnes, <Q birth; 4th, the phenomena of adolescence phyaioal tad psychical, the boy 

, ag^girl problem audits solution, adobsoant reading and amntemsnta; 6th, the pathology of sex oaanbm 

'amnbg school chfldren, causation and treatment, social ribessis and the social tvfl. Thb phase of the 
* Jnhjeet wfli be tnated briefly ... 6th, so ci ol o g ic al espeots of sex; (e) reoofnbad social oonrantiora, 
What they are for end theft meaning, (6) tha^fiafairt and obUgstions of U^amlir and this sandt/of the 
he*M«) centripetal taodeoobs of tamfly tib againet the centrifugal tanderybe of . Industrial lib, 
stbdba of the theorbo of jnhsriteam aad enviroamant, («) eugenics, (/) Infant mortality, oatuas aad 
p r w t bti a a i j, t W rape enfolds and tha data* of e dnmtbi <n the prnmntl m ut ths root." 
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INSPBOTORS, NURSES, AND TEACHERS. 


TERMAK, Lewis 1C. Professional training for child hygiene. Popular science 
monthly, 80: 289-97, March 1912. 

attn a tfcm may be summed up hi * sentenoe: The pkfrician’t training does not qualify i Ukfor the 
stmy sided tut of adapting Os program and environment of the school to (JU health and growth needs i f th e 
pupil The main purpose of this article Is to. suggest tentatively . . . some* of (be more Important 
lines of professional preparation necessary for those who are to work in any field of child hygiene hi 
the public schools. 

“ Educational hygiene has four chief aspects: (1) ' Medical Inspection/ including routine examtnattom 
lor physical detects and consequent tollow-up*servlce; (2) supervision of physical training, including 
free play, gymnastics, and athletic sports; and (3) child psychology, Including clinical work with men- 
tally and morally atypical children, the hygiene of instruction, etc,; (4) researches in school heating, 
lighting, ventilation, seating, sanitation and other externals affecting the health of the child. Each of 
these divisions has of course its logical subdivisions but as only the very largest Cities could employ 
a more specialised staff than this scheme calls for it Is unnecessary to Airy the classification further. 
On the other hand, the majority of school health officers will probably for some years to come have to 
serve more or less In all these capacities. Assuming, however, the four separate lines of specialisation 
above designated let os examine the general and special courses of study which would be necessary for 
their successful pursuit. 

“To begin with, it would seem that the time requirement could not reasonably be plarfed belt w seven 
years In addition to a tour year high school oonrae. .This corresponds to the usual allotment tor the 
doctorate of philosophy and to that for the doctorate of medfetne In our sixteen best medical schools. 
Using the seven-year basis for our calculation, the course falls naturally Into three divisions. The first 
three years would be given to regular college work in which the elements of physios, chemistry, biology, 
physiology, psychology, paldology, sociology and at least one modem language would be taught. The 
next three years would be ample time in which to give all that is needful for the school health officer out 
of the present medical curriculum, besides leaving a fair margin for collateral work In psychology, paid- 
ology, and tbe technical aspects of education. The last year would be reserved for careful ly%upe?vhrt 
clinical practise tn the publio schools. Proof of ability to read both French and German should be 
required a year before the md of the oourse, tor moet of the important researches In school hygiene are 
In these languages. 

“ Physicians will of oourae object to the time allotment for the second division. How, they will ask, 
can you condense a medical oourse Into three years, to say nothing of a margin to be left for psychology 
and paldologyf The answer Is more In terms of elimination than of condensation. Pharmacology, 
materia mod lea and therapeutic* can be discarded In a hunp, with a consequent saving of a full half 
year. Doing the same for the obstetrics, gynecology and most of the surgery effects a further saving of 
three-quarters of a year. This makes a yaar and a quarter off the present medical oourse. * Further, 
for the purpose here in question, minor savings could be effected In several subjects, as, for example, 
anatomy, in which the minimum of 400 hours required by the best medical schools coukl here be taken 
for the, maximum. Finally, the additional year of clinical experience In the schools would take the place 
of moet of the usual courses In the hospital and dispensary, So that almost half of the seoond three yean 
would be left for psychology, paldology, education, sociology, school hygiene, gymnastic sports, eta,, 
the amount of each being dependent upon' the student’s'choice among the four special Uses above 
named: medical inspection, olinical child psychology, physical training and school sanitation. Through- 
out the oourse time would be saved and effectiveness promoted by never losing sight of the proftmtonal 
natqre of the courses. Physiology,, pathology end bacteriology, as well as psychology and sociology; 
would have to be taught In their relations to the ultimate work to be done, ndt as so many unitary and ' 
complete sciences. Even the first three years ought to be conscious of the professional end. 

“A school health officer, the product of such a sohod, would be of far greater service to education 
than Is the usual school physician and would probably be worth more to society In the long nm ***" a 
' doaea well-trained practitioners. At least ope sud^iaeclaUst In child hygiene Is needed tor every 2,000 
' school children. California needs 200, the United States at least 7,000. What university will be the 
- first to undertake their produotionT" 


WHIpJLB, Guy Mcmtroae. The instruction of teachers in*chool hygiene. Ped- 
agogical seminary, 17: 44-60, March 1910. 

Status 4Rhs t ea chin g of echool hygiene to teaoherac Course dutihwft; time needed, 

WINSLOW, Charles Edward Axnory. The idle of the visiting-nurse in the cam- 
paign for public health. American journal of nursing, 11: 909^20, August 1911. 

Establis h ment and value qfsehod-mme work; and the service tn homes, teaching “public health.*' / 
- ' Meet hospital train in g e nh o ofe are not piepared to meet these new needs. . . . It Is aboard to attempt' 

to train the aursM . . . tor the pabllo health campaign by a ooone which Involves two or three hoars 
a week of theory Mtd 60 or SO bodrt tn the wards, not boon otelfadoal taetrootton, but tor the most part 
a tontine of mepilghte&ing and exhausting manual work. .... 

' “The In st ructiv e rtotttog nurse In tha pnbUo health campaign . * . most have a eonnd graspof ttife 
■ btotogk^l prfao^lee whtoh aadertte her watk so that sh* ought tie have u«6od a gmtmdJhf as the mad-^ 


/ 


/ 
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•' quatnted with the broad ootllnwof sanitation and soaiolegy. , . . W« ntj emphasise m i 
the provision of speolal gradual instruction for nones specialising in these various lines.'* 

WITHER, Lightner. Clinical psychology and the professional training of teachers 
(and others interested in child welfare) In his The special class for backward 
children. . . Philadelphia, The Psychological clinic press, 1911. p. 262-75. 

Su alto under The teaching t<f health and hygiene. Meylan, Qeorge L. Report of the committee^ 


1910. 


SALARIES OF SCHOOL MEDICAL INSPECTORS. 


AYRES, Leonard P. Salaries of medical inspectors in America and in England. 

Journal of education, 70: 149-50, August 19, 1909. 

[GTXLICK, Luther Halaey) Salaries of medical inspectors. Pedagogical semi- 
nary, 19: 22<k-27, June 1912. chart v. 

N ° Mlar?’ 76; SI to $100, 47; $101 to $900, 50; $301 to $300, 44; $$01 to $400, 36; $401 to $600, 24; $601 to 
$600, 18; $601 to $700, 2; $70l to $800, 12; $801 to $900, 6; $901 to $1,000, 13; $1,001 to $1,500, 18; $1,601 to 
$2^00, 7; $3,501 to $4,000, 3. Fee according to aervioe, Ml . From article 6jr Louis B. Blan. 

GTJLIOK, Luther He^sey and AYERS, Leonard P. . Salaries of medical inspec> 
tors and the number of pupils per inspector. In their Medical inspection of schools. 
New Yotk, Charities publication committee, 1908. p. 1, 23, 139-49. table. 
Statistical 

Facts in regard to medical inspection in seventeen cities. 


* 

Average 

attend- 

ance. 

Medical 
Ins poo- 
tom. 

Children 
, P« 
inspector. 

Salaries 
of in- 
spectors. 

Total of 
salaries. 

r 

Per 
capita 
cost for 
salaries 
only. 

Boston, Mass 

86,839 

SO 

1,083 

$200 

$16,000 

$0. 184 

Brockton, Maas 

7,781 

7 

1,111 

200 

1,400 

.179 

Camden, N. J 

9,718 

1 

9,718 

2,400 

2,400 

.247 

Chelsea, Maw 

6,047 

$ 

2,016 

,200 

600 

.099 

Detroit, Mich 

37,767 

27 

1,398 

260 

6,760 

.178 

Lawrence, Maes 

7,639 

1 

7,- 447 

1,600 

1,600 

.201 

Montclair. N, 1. 

2,603 

4 

625 

306 

1,220 

.487 

Newark, N. J 

38,562 

16 

2,410. 

400 

6,400 

.165 

New Haven, Conn 

18, 136 

6 

3,627 

240 

1,200 

.066 

flew York, N. Y 

633,084 

166 

8, 161 

1,200 

199,200 

.380 

Paterson, N, J 

16,238 

3 

6,168 

J *1,300 
\ *4,200 f 

J 3,900 

.261 

flattie. Wash 

16,174 

11 

1,470 

1 1 1,200 j 
\ *600 

} 7,200 

,446 

Bomervfllf, Maas. . .♦ 

11,166 

7 

1,581 

200 i 

1,400 

.126 

Springfield, Mass 

10,606 

11 

984 

260 

2,760 

.259 

Woonsocket, R. L 

2,802 

6 

477 

60 

300 

.104 

Worcester, Mass 

18,273 

16 

1,218 

200 

3,000 

.164 


ft 


1 One. • Two. • Ten. 

' * 

TBRMAN, £ewia M. [Salarie* of Caitfornia school phyeicians] Pgjtookgical 
clinic, 5: 58, May 15; 1911. 

Pay of school health officer varies from $100 to $3,600 per year. Half-time workers (archiding niiwos) 
receive from $400 to<$l,600, taU-time workers from $1,60(1 to $3,600. Two of the smaller cities pay the 
physician far each individual papfl, 60 eats in one case, fl in the other. 

1 MEDICAL INSPECTION IN INDIVIDUAL LOCALITIES AND 
; INSTITUTIONS. 

ALABAMA. * * 

Birmingham publio athoois. [8upezintehddnt] Report of Medical director, in 
his Annual report, 1911, p. 27-37, Ulus’ * 

dim** James 8. MoLester, M. D. 

. . ' Each teacher keeps upon her desk blank cards (fig. 1) upon whioh she acta anything n^^**** 1 the 

... detec te la a ohfid^ whan these cards ara filled, she gives them to the principal whp kaspa than until 
tt»*a*t rm c< the medfael^dheofar , who fa Vwom at epeilfcYttw pupae, exami^ 

;*■ * ’V ■/_ -v- 1 .* .• \y- a .-'A 
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who*® reoord cards have been given him. Communication with attaohed return postal fe eent the 
parent explain lng^lin end advising that physician be consulted, or the child taken lor free 'treatment 
to the dispensary at the Hillman hospital; parent la requested to take this notification to the physician 
or hospital as ease may be, and a reply from tpe physician h to be written upon the return postal card. 
This reply Is noted on the child's original card, which is then filed In an Index system. In cases where 
no physician’s reply Is received, the nurse visits 1 1ft child’s home, and her data are added pn the record 
card, before its final filing. 

Study of 10 elementary white schools (enrollment of 6,343) was begun in March 1911. Results 

I. Temporarily subnormal, 192. t II. Permanently subnormal: (1) Morons, 33; (3) imbeciles, 10; (3) 
Kllots, 4. III. Truant and incorrigible class: (1) Defective rifcntality, 16; (2) flair mentality, 51. IV. 
Epileptic class, 4. V. Physically defective: (1) Physical trouble, temporary <k permanent, 147; (3) 
the blind, 3; (3) the deaf-mute, 0. ' ~ 

In the Paul Hayne school a dental clinic cans for the defective teeth. Central high school has an 
emergency hospital (see picture, p. 28). 

Samples of cards used by the department of medical impeotkm. p. 36-36. 

ARIZONA. 

[LOPER, John D.J Medical inspection of school children. Made by competent 
" physician, employed by the board of education. 

Letter, signed John D. Leper, superintendent, to U. S. Bureau of education. Division of school hygiene. 

If child Is found to have any infoctlods or contagious disease, he is sent home with a notlee to parent 
stating the case and asking that he be given treatment by physician of their own choloe; readmitted 
to school only upon certificate of school physician. “ About 8 per cent of our pupils have trachoma. - 
Eighty per cent of the children so affected are among our Mexican population and fully 90 per oent 
of these children have no means of securing treatment. Hence, our greatest problem in this oonnaoUoa 
la td provide some means by which our indigent children may be treated for this disease.” 

• / . ' CALIFORNIA. 


California. University. Statistics of the infirmary. Medical examination of 
neiMrtudents, '1905-9, 1909-10. In Biennial report of the President, 1908-1910. 
Berkeley, The Uni^reity press, 1910. p. 329-%l (tables only)- 


In 1908-9 men 
examined, 007; 

women, 376; 

Men. 

Women. 

145 

91 

33 

13 

126 

115 

173 

246 

79 

22 

. 36 

1 

* U 

5 

M 

64 

308 

143 

26 

96 

63 

- 94 

m 

K i7 

103 

79 

' 1 

5 

106 

‘48 

2 

67 

91 


* 39 

\ » 
' 166 

834 

- 169 

83 

61 

46 

4 

66 




In 1909-10, men 
examined, 791; 

. 'women, 466. 


Med. 


Women. 


Chest deformity 

Ears, defective- 

Eyes, defective.. 

Feet, weak arches 

Heart/ abnormal 

Hernia 

Lungs, abnormal 

Nose, diseased 

Shoulders: ; 

* Right lower 

■ Left lower 

Stooped 

Skin, diseased 

Spine: 

Aptsco-postsnor curve 

Lateral curve 

Teeth, poor 

ThroaCd Ifiwued . A 

Thyroid, enlarged 

Varicocele....... .......... 

General ooudltion: 

Excellent 

. o i.......... , 

Average 


68 

23 

3 

90 

1M 

26 

67 

318 

71 

.62 

2f7 

180 

7 

IW 

36 

343 

419 

8 


m 


318 

s 


10 

IS 

111 

34 

118 

37 

14 

113 

160 

179 

66 


U 

171 

181 

78 

IT 
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BIBLIOGRAPHY OP MEDICAL INSPECTION . 
2)oy« fcrf tn muMt titfutf on account oJUUnm. 


A 

1906-9 (Ang.-lfifcy). 

1909-10 (Ang-May). 

Men. 

Women. 

Mm. 

Wemen. 

Total... . 

6,530 

3.328 

680 

838 

3,013 

7,336 

3,817 

908 

977 

4,046 

1,568 

547 

609 

Excuses ' 

Counted more than once. 

333 

SOB 

Individaals reoeivtnx excuses _ , 





T J 8BT . TW , Gfeorgw 1*. Health and development supervision of the public echoola 
dl California. Western journal of education, 16:17-26, January 1910. 

Aemmhiy bill Na 308, p. 33-36. v 

AUo to Sim educational new*, 6:27-34, February 1910; and with some verbal change* to Psycho- 
logical oUnie, 4Jfr49, April 15, l»ia 

TERM AN , Lewis M. Medical inspection of schools in California. Psychological 
clinic, 6:67-62, May IB, 1911. 

T egfd stnra, March 1909, "passed bill authorising (not oompeIUn&) citim to expenditures tor 
Otfrytngont an elaborate system of health anperTtakn in the schools." ^ 

*t .* . 

BERKELEY. 

HOAG, Ernest Bryant. -The cooperation of school health departments with other 
health agencies. California State journgj of medicine, 9:18-19, January 1911. 

Alto to American academy of medicine. BfiUetin, lfeM-49, February 1911. 

The me d ic al dtnio organise* In Berkeley after the San Frmdeoo Ore of 1906, w it reorganised with 
Miff of 15 repmntatlve phyalclan*. The Berkeley charity organisation Joined with the medical clinic, 
and the two associations boused in a building near the school and city health department. The Alameda 
tooonty dental society organised two dental dispensaries one for Oakland md one for Berkeley, com- 
‘ pEtely equipped In modern dental n eoeeeltlea. The board of education at once placed at the 
of tile Berkeley dental dispensary, offices In connection with those or the medical director of echoola 
The Bad Cross and Tuberculosis societies wffl also cooperate with the others, and Berkeley will have 
odted toward one common end the effort* of the following health agencies: (l) The eohool health depart- 
moit; (1) the city health department; .(3) the charity organisation; (4) the medical dispensary; (5) the 
■ ' *“tal dispensary; (6) the city charity oommlmlon; (7) the Red Croto society; (8) the tuberculosis 
society. 

HOAG, Brae«t Bryant. A general plafc for health supervision in schoole. Cali- 
fckniia. State board of health. Monthly bulletin 5: 173-.78, F&ruaryl910. 

Of the first 780 children {stored to As school physiolan by the teadiers in Berkeley, Gal., nearly to per 
oent were found to be In needJbgprfalwdmtalettenUdfi^Of 493 ^hfldrca tn the thhd to the eighth 
grades tntiotfre, 83 per oen^pEdtoe or ooffee or both dally. Of the 493 ohUdru, 35 per oent habitually 
dept Id un ventilated beJoome. 

/ .. A » * 

LOS ANGELES. * 

LESLIE, Get ( L. Dfipartndht of lmalth and development— Loe Angelee dty 
k^iooIb. California. JStalfc board of BeSfeh. Monthly buUetin, 6; 180--85, Febru- 
ary A9io. ^ 

*»(•) All matters pertaining to ooatagfcnp diseases are.pnder the direction of fhaetty board of heelth, 
whfcfc employs a staff of physicians and eohool nume to attend to this wack^ 
v *0) All ( matters pertaining to iwtKwoUgfous dtfeete— to health, growth and development of phpfls 
’ md twlun , afe under tbeoontrol and dhttotlgnof tfr* board of edaosUfon/ind Oohducted in aooprdaaoc 
» ' wfth the heel th end davdqrtent law of CaUfemto". 

: <T* G^P#teof «eAw^btilto^ 

** P**®®***' fl«oad— FupQs, t#o, three ir tit 6to yeart behlm] 

\ltow tpfb eetooted by pmdpeia and teaoherctoitoglfngtaedfcal aH Qumajj 

ptph of low, dtality^iujdujy nartous, pupfls not gatttaf on wed ta their a 
►Jto^r an dattual amoSm of dtoetp^of tho* with criminal tendencies, • 


- LooAutiBB 1 iBSTmmoKa. ' 


m 


■■■ 


tMotMTS tn th* Kshooti report fcr .ximlnition .tvr; raqnMtnd by U» ■nxrtaUndMfl 0*0. «*. 
Ripeckl mailyfaB it glwn to ex oe ptiu cml ofafldmi. f fiw irt fl oTnwii h -Mfcip kj. ,k- 

•**& J%t*-nBoir-ap*akliMiiMonb7tl»(ta0,byj»feiUpali(Mt«A«(<<tIiMehoah. 

The tallowing foasaminaryofanmintesUofli of Loo Angel— cityohoola: ^ 

A rrmrt — h mmwmw r/tm mmA? mariaafloar. 

A. All pup&s examined by staff. 

Knrolliiicnt of eohools whe— examined ^ 

Number hastfly passed upon by examining staff 3 am 

Number thorough physical examinations 1.1.1!!!**”’ 111111111 III Hi* 9 MS 

Rtport of pkftiooi examtm&k. 

•• •'• ; ••••••• : 1,011 

Notloes sent to parents 900 

1,113 to be watched by teeohers and examined further if pupil's health or scbtol work tadioatm farther 
examination. <- 

Number defective tn hearing. 'Mi 

Notices sent to parents 1.^1 !!!!!!! 11111 111!!!*.!!!!! 175 

Most of the defect ! to hearing is due to adenoids and diseased tonqfls and lack of care of the note and 
throat. Fqr this reason fecial notices of defective hearing were not sent to parents where the earns w— 
otherwfee dearly tndioated. . . 

Number defectlTe sets of teeth . • ^ mi 

Notioes sent to parents * **" i'25 

Adenoids pr e s en t * J'SS 

Notloes sent to parents 1 1 HIM 111 !» IT !!'!!!!!!!!! 1 o’ 670 

SS3*to be watched by teachers and reftxamtned if defective hearing or lowwSd ^ta^tj indicate such 

lyuntnitlMi f 


Number abnormal and diseased tonsils. 
Notloes sent to parents 


1,517 


688 oasea to be watched as In case of adenoids. * 

Poor hmg action and ohsst development; herd to lodge aoourmtely. 

Functional heart tnsufflcfcncy 

_ Notices sent to parents ; 11.11 

Organic heart daease. lllll.l.llllllj 


~4 


SI# 

70 

#6 


B. Special pupfis only axanfeed.* 

Report of physical examinations of pupils, selected by teachers and exarntncrt/toeoauBe the need of 
examination was indicated by poor health/toweryl vitality, or poor school work-all pupils undergoing 
the physical examination by examining staff. Notices sent to parents in almost ill oMes. 

Defective tn eyesight ; !.*.l :* 

Defective teeth * J 

Adenoids pretent . "1 JJ5 

Abnormal and dbeasod tonsib. 1.1111.1 111*1’ -sS 

Functional heart InsuflkJenoy . TTf 

Organio heart disease t .. . 1 1! 1 1117!" 11 1 11 1 11 1 1 1 1 1 1 111! ; 1 1 1 S 

The above pupils were pupfls especially selected from different buildings, or pupof of ungraded mow. 
'or of the special schools, or of the deaf school, or Offioe 
Tqtal number examined for the yev, 7,771 

. R ®P° rt °f defective growth and vitality and aohool work edcompanytng then defective pupfls Is hard 

to make. It is mostly iAtefered by the number of repeaters in the schools, by considerable slekns— and r 

disease, and by more or Iqp tnefftefoncyand degeneracy. • , > ^ 

' Report of tetett s — tea H ow s of tmetonfm peritfom tefredfr stfloete. 

Number of t—ohen examined * 

Oenwal health below average; bard to judge accurately. , 

Knor tn vision unoorreoted. !tt; wearint daaee. 33 * * 

Htariffi below normal fsUgfcfly) .* *■ g 

Threat only tehiy healthy "T” £ 

3 

Lung action below normal... 


.ISSSS^^ 

Sooner or later the main date wfciofe enter into the teMD%ettft Madfe* of pupfe mmt d^pd te a 




BXBLJOOBAF8X i«^Ontt0.Air nWH»Ca*ON. 
OAKLAND. 


\; 

: 

IV 

K 


m 


* OftUiod. [Superintendent ctf lohoolt] The Department ol health doyelopment and 
sanitation. In hi* Annual report, 1909-1910. p. 61-64. (Director, N. K. Foster) 
“It was impassible to **+mtn* tmry chad; hence only those who were defective enough to be 
ofaearred by the Whhw were examined.'* Number exam Inert, 1,905; not tabulated, 97. 

Defective vkkm *- •> Wl 

Defective breathing JJ® 

Diseased tonsth * * — - £* 

Diseased glands J27 

Adenoids y 290 

Defective bearing 283 

MahmtrlUon 

Skin diseases ./ 20 

Nervous dfeeasee * 

Orthopodto defects J 

Heart disease - *-•* ; 

/ Lung disease... * * -v * 

Detective palate •••*••• 

Number with 1 defect 211 

Number with 2 defects 239 

Number with 8 defects * ^ 

Number with 4 defects ®2 

Number with 5 delects •-••• 18 

Number with 8 defects 3 


. , PAXO ALTO. 

PAYNE, I. D. [The P*lo Alto, California, elementary school children: Fh^fcal 
defects *ahd grade retardation] Psychological clinic, 5; 145-47# October 15,' 1911, 

'■ tables. 

or 487 enrolled, 110 xyporled as having no physical delect. 

“Among the 38 children retarded two or more years there ire poly three who have no reported 
- physical defects. . . . Four are bbnflrmed cigarette smokers. . . . Twefity*«lx have one or more serious 

physleal defects " * 

PASADENA. 

HOAG, Rrneat Bryant. Some new problems in school hygiene. In American * 
.school hygiene association." Proceedings, 1912. Springfield [Mass.] American 
physical education review, 1912. p. 206-208. 

In the schools of Pasadena, California. 

“Tte plan consists or two parts or features; 1. A scheme tor s partial health survey to be made by 
tbs pup Us themselves. 3. A scheme for a more extensive health survey on the part of the touchers.* 

“Tbe questions given . > . in the sixth, seventh and eighth gWdes . . . with a general summary of 
the answers: 1 4 Have you ever had much sfekneaf Yea, 88. 1 Am you feeling well now? No, 9. 

S. Do you eat lunch every deyT No, 8. . 4. Do you eat lunch at school f Yes, 79. 5. Do you drink 
coffee? Yes, 128. 8. Do you drink tea? . Yes, 125. 7. Do you hove a ventilated bedroom (open win- 
dow)? Yes, 283. ». Havd you ever Been to a dentist? No, 71. 9. Do you ever cue a toothbrush? 

No, 83. 10. Do your eyes .smart in school? Yes, 57. 11. Do they trouble you In any other way? 

■ Yes, 71. 13. Can you read writing on the blackboard easily from your soat? No, 39. 13. Do you 
often havft headache? Yes, eft. fit Do yotl notice any blurring of the prfnt? Yes, 50. 15. Do you 
haveearache? Yea, SB. 18. Can you bear the teacher easily T No, 80. 17. Do ycm tire easily? Yes, 83. 
lft. Do you work any out of school hours?' Yes, 122 (Average 1) hours per day). 19. How much do you 
' study at home? (Average 40 minutes.} 30. Do you take regular enrobe? Yea, 238. 

“Total number of pttpQs uoasttoned; 270. Avenge age of pupils tp eighth grade, 15 yean. Average 
age of pupae In seventh grade, 14ft yetn Avenge age of pupUi in sixth grade, 14ft yuan'* . 

paaadena. [Bosrd ol eduoation]. Report of medical examiner. In it$ Annual 
report, year ending June 30, 1910. p. 33-38, 41. table, p. 41. 

: gfeaftHR.O.OImstead.lf.D. .. 

“PractJoally every ohfld la the kindergarten and grades receives a physical examination. AUtfgh 
' school students recaive afteatkiQ-phGn neeaaaary," 

■ DefeO^Vf Msyes.. — * — ‘ JJ* * 

HO 

ft ........... ... I,a*W 

^5 if ft** si O # ye a •••• 44 M ft * * # v e,i II it • ta a. abaft** a »#* a • *>**•« * * a * * ** * • i* • * • * * * *' •' 
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COLORADO* n 

FATES,' Mkry Elisabeth. The Colorado method fcr the examination and care 
of public school children. 7n [American academy of medicine] Conservation of 
•chool children. Being the paper* and discussion* of a Conference at Lehigh 
university, April 3 and 4, 1912 . . . Easton, Pa., Printed for the American acad- 
emy of medicine, 1912, p. 216-37. 

- Reprinted. 

Requires teacher or principal fai every public school, or ooonty superintendent, during tbs lint month 
of each school year, to test the sight, hearing tad breeching of ell pupa* under his charge; examinations 
' to be made without using drup or Instruments, or coming in contact with said child; and «>iM1 keep 
a record aodmake. written report of such examinations to the State superintendent of public instruc- 
tion as he may require. Every teacher shall report the mental, moral and pbysfcal defectiveness of 
any child under his supervision, to the principal or county superintendent. 

[CALXJCOTTE, William Filey] Physical examination* required first month [of 
each school year] Colorado school journal, 27: 25-27, September 1911. 

Colorado law: 

" 11 sha11 1)6 unlawful for any person having the care or custody of any chfld willfully to cause or 
permit the life of such child to be endangered, or the health of soch child to be Injured, or willfully \y 
cause or permit such ehth! to be placed In such a situation that Its life, or health may be endangered 
or in any other manner Injure soch child. 

.For violation of this act, a fine of Sift) or a three-months Imprisonment may be imposed. It is the 
dut * °- f “ d cit y superintendents to enforce (he law for physical examinations and report the 
results to the Superintendent of puhlfe Instruction, 

Colorado. State superintendent of public instruction. Physical examine, 
tion [of school children]. In her Report, 1909-1910. Denver, Colorado, The Sanith- 
Brooks printing co., State printers, 1910. p, 14-17. 

LaW* enacted by the Seventeenth General Assembly v 

In 54 counties complying with the law, 92,427 were examined; 41,646 wore found detective, physically, 

' * mentally or morally to a degree sufficient to warrant reporting their condition. Defects in sight In 
. 26 » 07T, » bearing in 6,165, breathing in 8,046, and other unclassified detects, 21,825, There veto 3,071 
^ mental defectives and 748 morel defectives. 

WiXSON, Helen Harsh. Health of school-children. 7n National association for 
the Study and prevention of tuberculosis. Transactions, 1911. Philadelphia, Pa. 

• Press of,Wm. F, Fell company, 19H. p. 95-101. 

"It fa time for us to have a llttlo sanp legislation regarding physical examinations In the sc boob- 
time for ua to relieve overburdened teachers by giving this work to specialists and trained nurses, and 
t Md whllo about it, wh%not act up a minimum standard of clothing, cleanliness, nutrition, and educa- 
tion, and if the standard fa Dot maintained by the child, make the parents responsible?” 
ll'OMFUXfi’s Non. -Since modical Inspection and care’ are for those school children whose potent* 
ore not able finaneiallp or educational! p to do there tutessorp things /or these children, how could a "standard " 
be compelled? Why not say, rather, "make tbn municipality or State that fe able, do things"! 

CONNECTICUT. 


GOODENOUOH, Edward ^Tjnchaatar. Rome problems connected with die 
medical inspection in schools, fyi Connecticut State medical society. Proceed- 
ings, 1911. Published by the Society, p. 203-13. table. 

In Waterbury, Conn. , 

Up to 1910, Waterbury bad no permanent records of school Inspection, either ter dopertiDsatof edu- 
cation or department of health. *- ' 

"My first duty was to obeervs the beattng, ventilation and sanitation of the different aobool bulk* 

Inga. ... 

T have attempted to Inspect aE the children up to and to* htf tag tbe fifth grade eaeh mouth; . . . te 
Inspect the grammar grades In some manner each tenh. . 

^The Waterbury dental aocletyha* dons ... an taormou* amount of worfeSn 
tten of the children's teeth.* 1 v -*«*»*<*» 

. Disoussteu: p. 214-22L , ' ■ ' . N 
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BtBLlOOBAPH Y OF MEDICAL INSPECTION. 


N«w Haven. Board pf odneation. Medical inspection. In iu Annual report, 
year ending December 31st, 1910. p! 37-49. 

FIt* school physicians tnd three school nursea. 

Hata effort of the physfcdana ts to prevent tbe development of contagions disease. Whenever a pupil 
la'aob ooJ appears to tho ttechTT to have symptoms of a oontagioas disease, tbe principal immediately 
fwtnwM tbe school physician. School physicians do not prescribe in any ease. 

SL0AN, Thomas G. The medical supervision of school children in South Man- 
chester, Conn. Medical record, 82: 339-42, August 24, 1912. table*, 
i In tbs an of 1906, out ol over 1,600 sebool children, 73 were found to be a year or more behind grade, 
61 yr fanes boekwardnees could not be explained; on examination, 50 of tbe 61 had one or more defects. 
In 1907, 1,437 were examined for eye defects, and 91 .were found needing treatment. In 1908, 304 were 
1 t Y***t™* for noee and tipcat troubles, 126 found needing operations or treatment. In January 1910, a 

special examination was made of 1,564 pupils, all who were at that time in sttendance; results as follows: 

Humber examined — 

” elective tegth (needing extraction) 


sand teeth.. 
Tfrnsfls and adenoids. 
Tonsils and teeth..... 
Ad&vttiL tonsils and teeth. , 
eih ua marked! 

I cervical g 


cervical glands. 


20A 

113 

73 

71 

62 

44 

39 

15 
4 

16 


L October 1911, 1,739 ohgdmn were examined and defects found as follows: 
i (including those needing extraction and thoae impeding filling) 7W 

123- 
37 


I, needing 


ng operation. . . 
i moderately enlarged. 

Unmarked) .** « 

ml glands ' 

. nodical inspector is to hb Office at the school, with the school curse in attendance at 10 a. m., 
homings % All children tbe teachers think need attention are sent to him. No child be 

•ends borne is permitted to attend sebool bn til seen by medical examiner. 

In ill 0-11 South Manchester suffered from a long-lasting epidemic of scarlet fever, starting before the 
g of t rhW b to the fall. The time lost by ill children amounted to 3,696 days: excluded children , 
4 ,394 days. Total ooet of tlxpe lost, about 92^00; wtth medical inspection coat , etc., and cost to families, 
total a3put 116,000. Open-air school was opined January 25, 1911. 

value ol medical inspection of school children!. American medical 
i. Journal, 65: 696-99, August 13, 1910! tables. 

Pramti three view-points of tbe relation of the child to tbe matter In hAd: "(1) Baa tile child, 
while to iandanoe at school, any need of medical supervision? , (2) The relation of the child to tbe com- 
munity a tiers* (9) The consideration of the child as an Individual ” (Kenna, W. Matthew. Kegard- 
ing medicaTtaMtectfon of echool Children to New Haven. Table of reeulti,>lso included in tbe excerpt 
dT^atMtihin tbisartlcle). * " , . 

Table of multi of examination of fa) sebool children, New Haven, Conn. 9 A” denotes defect pres- 
ent, not reqtfctag treatment; “B,” treatment advisable; "C,” treatment Imperative: 


f%§smp#| 


Apparent physfoaT oonditfon 


Adenoids...... 

Anemia........ 

C ItaedJeeeae 
Defect of nasal 
Defect of pale ti 
Defeot of teeth 



eonditfon. 


Good. 

Fair. 

Poor.'. 

171 

104 

125 

A 

B 

C 

19 

. 35' 

2 

11 

18 

0 

6 

10 

0 

23 

4. 

0 

0 

0 

1 

•0 

68 

69 

0 

0 

1 

0 

3 

6 

2 

2 

63 

64 

46 

1 

9 

9 

0 

. * 1 

* 4 

0 

16 

1 

° 

9 

93 

11 

. 7 

0 

1 

»' 

1 

0 


. 7 

1 


11 

.0 • 


8 

O' 

47. 

9 

- 0 



Thaw etat bike 
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DISTRICT or COLOMBIA. 

VACATES, H. 0. School laggards. Some comments on the local situation. 
'Washington medical annals, 10: 149-69, June 1911. tables (from Ayree, L. P.) 
Reprinted. . 

Conclusions: ' * 

“ 1 ■ The* public schools h fee exhibit the Mine problem! of retardation end u do thoM 

of other cities. * JT 

“2. The schools hen an no better adapted to the avenge chUd with the Average health history than 
are those in other cities. 

"3. Educates should modify the school oourae so as to allow lor the factor pf fllnen; physicians should 
endearcr to restore children to the school* as soon as poetible so as to avoid etiratnAtl ft n age ahd 
grade disparity. 

“<■ Special schools hare been established hen lor the can of Incorrigible and mentally defective 
children; other special ungraded schools ought to be established to care lor normal children during 
temporary retardation, in order that they may be lettered to their grades, and for phyaloally dofectlre 
children so as to adapt the schooling to the capacity of each child. Such schools should perform the 
same relative function in the schools at the convalescent hospital is designed to subserve in the can 
of the slcfc. 

u 5. The problems of retardation carry new things for the physician engaged In work »m on g children 
to know. 


• “ft. Adequate medical Inspection Is essential to thejd&uctioo of retardation in healthy children and 
In physically defective ones. \ 

“ 7. Medical Inspection as now provided is Inadequate 

“8. School nurses are Indispensable for the beet results of medical inspection. 

“9. Confess Is not willing to give to this city what Is everywhere reoognised as an *n «»i weapon 
against retardation of school children, baring at the last session reduced the medical Inspection service 
and having failed to provide far school nurses; 

“10. The D i ll in g h a m bill priding for the establishment and maintenance of a laboratory for the 
study of defectives In the District of Columbia should be enacted, both for 1U bread general purposes 
arad also for the proper study and classification of defective school children. 

‘ “11. ‘Retardation is in part brought about by repeated failures to succeed and thus may be a causative 

fee tor In the neurasthenias and paychasthanias eo frequent In American Ufe. The problem should 
engage the attention of physicians/' 

fe ^ FLORIDA. 

BYRD, Hiram / Medical inspection of schools. In Florida. State board of health. 
Annual report, 1911. Deland, Florida, The £. 0. Painter printing co., 1912. p. 
331-41. (State board of health of Florida. Publication 96, June 1912) 

Largely, the extent of hookworm disease In Florida and the need for medical Inspection as a tactiv 
In Us eradication. l • 

“ Let us pauM here long enough to see if we tern get the full Import of this one 

“White people suffer from it more then negroes* 

, “Children suffer from it more than adults, i 

“The rural population Buffers from it more Umn the urban. 

“Our inquiry will be then to d etennto* the odst in dollars and cents that hookworm disease entails 
upon our rural white children. 4 k 

“Fifty-five per cent, of our people ere white, piventf per cent of our people Uve In the ooontry. 
Therefore 38 per cent of our white school children live In the oountgy. 

- "A canvass was made by the State board of health covering 6,000' rursl children and4t was 

found that 63 per unt-of them were -hookworm sufferers. . 

“ From which it Is seen that U per cerft of the total school children of the 8tete are suffering from 
hookworms. 

“The extent* to which Ufe sufferer's vitality fe lowered varies. Bnt It oan be measured with a fefr 
. degree of accuracy by the oolor dTthe blood. That la to my, rich, healthy, deep red blood Is indexed 
at 100. The hookworm sufferer's blood becomes pale and watery In proportion to Ids infection. And 
.. as the infection gets worm and worse the -odor lndfcx of the blood runs down and down, 00, 80, 00, and 
even to 30 paroant of the normal. Pechape an average color wqukl be, 70 par cent. But, to be especially 
conservative, we wtllessume that It U not so knr as that We wiU areufMthat (t fenparomt That 
means that the s uffer e r isoff 90 rer oust In strength, 90 per cent in intellectual energy, 30 per oat la 
power of teaming. , 

“Now if 15 percent of our sehod ohildien art off loper centln power of development, that Jowen 
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"We expend upon oar poblk’eOaentUu bt TI,®a®0*y*er Three per oent of 13,0004)00 

to 9*0,000. . 

"Are tbisre figures tods? Verify them far yourselves. Sixty thousand dottin of oar ell too seant 
educational tund wasted annually— UteraUy devoted to the maintenance of hookworms. Sixty thou- 
^viA dotfart for hookworms, end we haven't taken Into aooount any of the negro population. Sixty 
thousand dollars' loss, and we haven't taken Into account any children under or over school age. Sixty 
thomand dottart* loss annually.” 

Florid*. Committee on vanit&tlon and public health for the aehoola of 
j Florid*. Report and recommendations. In Florida. Stat^ board of health. 

\ Annual report, 1911. Deland, Florida, The E. O. Painter printing co., 1912, p. 

t S25-27. . 


CUlrman, Hiram Byrd. 

RuommendaUcms; 

M (a) That 'Medical inspection of schools’ be defined as a systematic effort to protect improve the 
health of any or all pupils. With this In mind we would recommend— 

' «(b) Tfiftt the tilde Is ripe* for the medical Inspection of schools. 

*<(c) That the Individual school, whether large or small, must of neoesslty be* the unit of operation. 

M (4) That me**"*l Inspection may be as oom plots or as partial as the Individual school desires <* 

. can afford. 

«(i) That It may he carried out either by the board of education or the board of health. (This refers 
strictly to the Local board of education and local board of health.) 

”(/) That It may be undertaken by any school In the State, however large, or however small. 

“(f) That the larger can make It more thorough and complete than the smaller one; but 

^ u (k) That no school Is too «™h to Introduce some definite systematic regime looking to some form 
of protection of the health of the pupils. - 

* "Not*.— In many schools, particularly in the rural districts, the most important public heilth prob- 

tom Is hookworm eradication. This can be aooompdshed by the teacher, pupils, and parents, without 
any further advice than they .can get from the State board of health. « 

"(1) That where It can he afforded medical Inspection should be carried out by the combined efforts 
of the teadrer, the doctor, and the nurse. 

“(j) That where all three can not be afforded, by the teacher and doctor without the nurse. 

“(k) That where a doctor can not be had, It oan be carried on by the teacher. 

"Not*.— There ts a considerable amount of work that the teacher oan do without the assistance of 
a doctor. In Massachusetts the teachers examine the eyes of the pupils, not to determine what alls ' 
them, bat' to determine whethertHey are normal or abnormal. If any marked deviation from the 
normal ts found, the pupil to referred to a physician. 

* <»(() This presupposes a certain amount of definite Information of a more or leas technical character, 

that In the ordinary, course of even ts the* teacher does not get, t • which end we believe that the teachers 
receive* in stm eihm s as to bow to conduct* such examinations as maybe deemed adviv 


able. • 

”(*i) That the meeting of the teachers in the several county Institutes, and at the 8tate teachers asso- 
ciation, and tin summer normals, and the oolteges, -afford convenient fora from which the necessary * 
Instructions can be given. 

"(a) That the State board of health to the logical body to undertake the Instruction of the teachers 
tor this work, hence we believe , 

(l (o) That the Immediate need to lor the 8tate superintendent of publlo Instruction, andfthe State 
health officer, to oooperete In providing for a ooaree of demonstrations in all the summer normals 
tnd rimllnriy la all the colleges whloh have normal departments, and * 

“(p) That these demonstrations oover such features as may be adjudged of vital Importance 
by the* State health Officer And the 8tate superintendent of public Instruction." - * 

y pTfie fl^ffimriaa WsrAelL Frequency of hookworm disease or ground itch ane* 
mia among public school children in Southern FJpotla.. Public health reports, 

. 25: SM-M. 'March 25, 1910. 


“Summary of 14 


| In 8 schools in A towns In a oounttos. 




> 1 

Number 

SMQ. 

.it 

Number 
of sus- 
pect*. 

Percent 
of sus- 
pects. 

■ " ' ' 

, . 4Q* 

-ear 

■ 0B.A 

Gufe.*..»*t***v*>«**^ 

‘ 

710 

.35 

1 «.a 
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0 Tb«ae stattettei of school ohlldmi are axdeedlngfy *fnlfi«nt, from various points of view: 

"First. These children we growing up under e severe physical handicap. II they do not undergo 
medlcel treatment, not only will this handicap be appreciable in desths due directly to hookworm 
infection, but this infection will so reduce their vitality that they will more rmdily All a prey to other 
diseases, such as tuberculosis, pneumonia, malaria, etc. 

"Seoond. Their physical development Is of necessity Inhibited, and many of them may reach matu- 
rity stunted in their growth. 

"Thirl Children in this condition can not possibly be expected fully to assimilate the education 
which is being given to them, and as a result the money being spent on education is not giving to then 
towns foil returns. ... 

" Fourth. Not only these three counties but all other parts of the South visited by winter tourists 
should awaken promptly to the self-evident feet that the danger Is present that such tourists will soon 
avoid those rural portions of the South In whiab the Boil pollution Is so extensive as to lead to 84,9 per 
cent hookworm infection among the school children. ... » 

“At least five of the tea* Mere lb the schools visited showed clear and pronounced effects of hookworm 
infection.” 

GEORGIA. 

Department of medical’inspectlon. In iu 


% 

. 23f-3 


Atlanta. Board of educa{ 

Report, January 1912. p. 2^-32. 

.Signed: Robert 0. Stephens, U. 1). y 

Medkal inspection established in Atlanta, winter of 180ft. Force, Todate, consists of chief examiner 
one white assistant, one colored, four white nurses and one colored. 

"Method pursued Is that of routine examination. A school is visited dally by an examiner and nurse 
until each child in that school has received a physicel examination.’' Defects ere noted on Individual 
cards. *' If the defect is remediable a notice card is sent to the parents suggesting that dental or medical 
attention be given. ... 

"Out of 5,838 reoommended for treatment in 1910-1911, 50.9 per cent received treatment, but tn order 
to get this number treated the nurses made 4,814 visits to homes. 

"Schools examined for the first time furnish in every Instance from GO to 94 per cent of the children 
' defective.” " 

Augusta and Richmond County, Oborgfa. (Board of education] Medical 
inspection of schools. */n its Annual report, 1910. p.22-23; 111. 

“ During the past year we have bad a very satisfactory experiment with . . . district nurse visitation 
and Inspeotton at the John UiUedge school. The district nurse of the fifth ward ft as attended that 
school/for two or three hours each week, has visited all the grades, and has had referred to h*r all sus- 
pected cases of disorder or disease. She then refers the cases to the regular physician of the city or to 
specialists. ... * 

*?* There is also a movement on the part of the board [of education] to eng&ge the cooperation of tbe 
boardof health bywhich . . . at least one nurse and one physician shall be espw* tally set apart for school 
' inspection ... as a part of the regular work of the board of health ... by Which a complete system 
of medical inspection can be Inaugurated for all the schools^ 

FORT, A, G. Examination of county school children. Medical association of 
Georgia. Journal, 2: 7, May 1912. table.* 

"Tbe combined results of the Inspection of three rural counties in Georgia are as follows: 


Anemia.... 

Defective vision 

Defective teeth * 

Enlarged tonsils * 

Adenoids ....... 

Defective heart sounds ^ . 1 ’ , 

Sounds Indicative of pathological conditions in tunes. 
Diseases of ears ....tTTT. 

Number examined £ 


White. 

Colored. 

Total. 

894 

774 

1,608 

793 

9». 

330 

5M 

408 

& 

964 

088 

400 

144 

544 

77 

ao 

.,S 

S3 

73 

110 

3 

113 

1,068 

1,880 

3,319 


“In tbe inspection of the sanitary jurroundlngs of M of these schools, we found 17 privies only, and 
*aU of thm poorly constructed. Is it any wonder then that 1,068 gave oltnlcai evidence of hookworm 
infect ion and ndcrceooptoal ex am inat i on revetted that an average of 74.7 per bent of the suspects wefte* 
. infected f” v--*’ , , ‘ 

• if W?W5l A."\G. (Hookworm ; disease Among Georgia achool chlfdreo] \ American 
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BIBLIOGRAPHY 07 MEDICAL IKBPBOTXOK. 


Defectives among ths children of Stewart , WebeUr and Tift counties, Qtorgia. 



Savannah and County of Chatham. [Board of education] Health and sanita- 
tion. In its Annual report, year ending June 30th, 1910. p. 16-18. 

"Whenever in the judgment of the principal a pupil of the publto schools needs medical treatment 
. . . he shall notify the parent or guardian. . . . Such pupi) shall not be permitted to oontlnue in attend- 
ance upon the public schools until a certificate from the attending physician shall have been presented 
to the principal.*' 

This plan has been In operation since January 1, 1010. Cases reported, 191. 

[Stephens, Kobert G.] Medical inspection of school children. In Georgia educa- 
tional awajfrintion. Proceedings and addresses, 1911. Atlanta, Ga., Bennett 
printing house, p. 65-73. 

General rfifcm*, by the medical examiner of schools, Atlanta, Ga. 

"Out of a group pf 2,376 examined In Atlanta in 1000, 1,462 were defective, or 61.1 per cent;' out of 2,ltW 
In Atlanta examined infell of 1010, 1,663 or 76.2 per oent were defective." . ' 


Defects: Atlanta , 2920. 

Nutrition 50 

Anaemia ;« 

Glands' * itr.» 

Heart 11 

SUn.;. .\ 42 

Narcos. 6 

Teeth 1,372 

Tonsils 375 

Adenoids. 267 

* . iso 

Two medical Inspectors end four nurses work under control of board of education. Two Weeks am 
allowed to elapse following notification to parents of defects, after which time a nurse visits the tyome 
of each defective Child who has not returned a card signed by physician or dentist. 


IDAHO. 


HYDB, Gnorgn B. Medical inspection of schools. Northwest medicine, n. s. 3: 
■ 34<M3, December 1911. 


Rule V, of the Btate board of health of Idaho, requires the county physician to "report, on or about 
September* of each yeas, the sanitary condition of the publto schools of the county In which he resides." 

* The author receiving permission to examine the school children In his home town, Rexburg, "to see 
If the findings of Inspection to other parts of the county oould be bourne out" by his personal -investiga- 
tion. Teachers tested, the eyes with Snellen's chart, took records of heights' and weights,’ ages, grades, 


number of years attending sohool, end history of contagious diseases; Dr. Hyds examining the ears, nose, . 
throat, and teeth. 
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Results. 


Deathem 

Adenoids 

Hypertrophied tonsils 

Hilo eye defect: » 

Ranging from 20/30 to 20/40. ...: 

Ranging 30/60 to 8/200 * 

(31of these pupils had headaches on reading; 12 had change of posture at 
desk In order to be able to write their lessons; 11 could not see the lesson 
written on the blackboard, from where they sat in their room.) 

Defective teeth (of these, 26 per cent In very bad condition) .'. 

Mitral regurgitation (histories of rheumatism in 4 cases) 

No discoverable defects In 


Per cent 


4 

2 

14 


“These results . . . show that the children in this western country have not nearly the same number 
of physical defects among them as examination shows exists among the schools of the East," 

ILLINOIS. 

# 

Chicago. Board of education. Department of child-study and educational 
research. \Child-etudy and educational research. In its Report of the Super- 
in teudent of schools for the year ending June 30, 1012. p. 44-50. table. 

From Report of directors, D. P. MacMillan. 

“Of the whole number of children, 2, 026, examined during the year . . . with the exception of truants 
and Lncorrlgibles ... the maximum number, 460, bits in that group which ts made up of children 
with nervous disorders, particular physical defects or general constitutional depletion. In the majority 
of cases they proved to be extremely backward pupils." 

Children examined from July 1, 1911 , fo June SO. 191S. 

Blind or defective vision f* 115 

Deaf or defective hearing * V J yg 

eripplpd. .* ! . " " V.I’ . 6 s 

Truants and lncorrlgibles, at office y. . . 34 

Truants and lnoorrlgibles, parental school -r. !.!!.. i! ! . 486 

• Subnormals \ 350 

Defective In speech (persistent cases only) *. !!";!! 68 

Tuberculous (not including anaemlcs) 12 

Children with constitutions! depletion or nervous disorders or specific phy stall defects. A 480 
Special caSbS: Unusually bright children, moral delinquents, mental abeirants , 379 

Chicago. Department of Jtoalth. Bureau of contagious diseases. Medical 
school inspection . In its Report, 1907-1910. p. 22-33, 39. tables, chart, forms, 

“ For the supervision of approximately 400,000 school pupils In the public and parochial schooto J . , 
the city employs 100 medical health officers and 41 nurses, all of whom secure their appointments bjm 
competitive civil service examinations. For administrative purposes 6 medical health officers me 
selected to supervise wltboutextre pay, the other 96; and 2 nurses, one. recelylng 918 per month mote 
than the others, supervise the other 39. The city Is divided into 96 districts, to each of which is 
a medical health offloer, whose duty it Is to inspect the pupils In the schools of the district. In addition, 
he has control and supervision of all oontagiohs diseases in the territory to which he. is assigned. . . . 

“The medical health offloer makes daily visits to each school assigned him, commencing work at 
9a. m. At the beginning of the term he makes a rapid Inspection of all pupils determine if any . . . 
bear evidence of a contagious disease. 

“ For this preliminary inspection the health offloer visits each room, stands with hie back to a window, 
and has ell pupils In the room Ale pest him. . . . The pupil . . . exposes to view palms of hafife and * 
wrists; with the Angers of one hand pulls down the eyelid, exposing the conjunct! va; opens the. mouth 
end puts out the tongue. This hurried inspection is made by the physician without touching the 
pupil. . . . After the completion of this preliminary Inspection ... the regular forenoon inspection,. 

Is taken up. 

“Inspections end examinations at hlgh echools ere done only on request or . . . emergency. Pare* 
chlal schools desiring . . . have tty same aervloe as the public schools. ImpecSon lor contagious dis- 
ease in parochial schools Is enforced. In making physical examinations, we begtyi with the pupUa In 
highest gradb, completing one school before beginning ‘physicals' in another. # 

“ The daily routine la as follows: * . . 

“Inspection la (bat -made for contagious dlseeeas. after which tan or more phyifaa^ tomiaat to— ere 


“The health officers request principals to have all pupils in readiness for Inspection who hatrbent 
. absent tour consecutive deys 
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“AlLchlldren to bo oxamlned ore eent to o room by themselves. . . , Inspection Is made with refer, 1 
MioOto oommonioobte diseases and vaccinal status ofl pupils. I 

“PupUs with marked defects needlAg Jmmediate\ttention . . . referred by the principal, teacher 
or nurse, are examined without delay. U agreeable to the principal, Friday U (the] . . . day for such 1 
wnergenoy examinations. 1 

.“Health officers are forbidden to make any suggestions as to the treatment or management of pupils 1 
who are sick. This command is imperative. 

“■Beginning November t, each year, medical officers vaccinate free of charge any child or pupil whoi 
may apply to the m tor vaccination ; , . , vaccinate no child without the consent of parent or guardian. 

*• Health officers carry with them the following supplies Circulars on Prevention of consumption; 
The vaocination creed: special circulars on each of the tnfectlous diseases, and warning slips to dls- 1 
tribute and post in public places: wood spatulas for tongue depressors (Each tongue depressor la used' 
only once and then burned!; culture media and outfits for Widal test.” 

Tbs blanks follow in the order in which they are used: Family history; physical record; medical 
inspection of schools exclusion; non-exclusion notification of abnormal condition; health officer’s daily 
report; card tor child to take to physician and rettirn to school nurse; health officer’s monthly report; 

A summary of the reports of the school medical inspectors of the Department of Health, of Chicago, 
for the year 1900, gives the following statistics: ’ 

Of the total number of children examined, 133,897 (61 per cept) were defective. 


Defects. 

Per cent of 
the total 
defects. 

Defects. 

Teeth detects * 

32.3 

Skin (Hwwum .... 

Tonsils hypertrophied 

20.0 

Orthopedic defects, . . . t 

'Vision detective 

16.9 

Heart diseases . . 

Glandular enlargement. . . JHT * 

12.3 

Mentality defective 

Nasal affections..’, 

4.8 

Nervous diseases 

Adenoids 

3.0 

Pulmonary diseases 

Anemia ; 

- 2.6 

Palate defects . . 

Nutrition imperfect 

2.2 

All other defects. 

Hearing defective ; 

2.0 

■% 


Pbr pent of 
the total 
defects.'’ 


l.s 

. 1.0 

.0 

.b 

.4 

.3 

.2 


Bast St. Iiouii. Board of education. Retardation. In itt Annual report, 
1910-1,1. p. 34-46. tables (Gradtb 1-12) 

“ Of 634 pupils marked to repeat the work of next term,” 43 euffered from physical defects; 44 , mental 
defects. ' 

In all white schools, pupUe, 6,843; over age, 076, or 39 per cent. In all colored schools, pupils, 1,083; 
over age, 714, or 09 per oent ■ * 

/HEDGER, Caroline. Physical examination of Iwlow -grade children. Illinois 
medical journal, 15; 433-39, April 1909. tables. 

E xa mina tio n of 908(136 boys; 83 girls) below-grade public school children. In Chicago. 
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Quin 07. [Board of education] Medical inspection. In its Annual report of the 

public schools, school year ending June 30, 1011. p. 31-38. tables. 

Tut*l number inspect*# 3,018 

Defective 1,191 

With defective eye®. .J..... 284 

With defective bearing 87 

With throat defects 770 

■ With nasal defects..- ; 336 

With defective teeth 292 

With malnutrition 6 

With nervous trouble ✓ 0 

With kidney trouble .......... t : 2 

Physicians assigned to the various schools, for the inspection, at a Joint meeting of the committee of 
the Adams County medical society and the board of eduoatkm. 

Signtd by Committee of board of education, and Superintendent of city sohools Edward G. Bauman. 

KENTUCKY. 

HANCOCK, D. 0. School sanitation, . Kentucky medical journal, 9: 724-26, 
October 1, 1911. 

Proposes a ''Health committee for each school, composed of four members, the teacher, a physician, 
and a wonjan and a man who are each patrons of the school. ... * 

"That this committee have immediate charge of health matters in the school and district^ that it be 
organized, president, secretary and medical Inspector; that (t have meetings once each month and 
oftener If Deeded; that it keep records of its doings; . . , that this committee see to It that the school* 
house Js properly constructed and kept; that conditions are such as will Insure the comfort and health 
of teachers and pupils; that contagious diseases are Immediately controlled; that Infectious diseases are 
not carried to the school, 

"There la a useless and criminal sacrifice of time, comfort, health and life in our schools which should 
not exist. . . . The remedy 1s immediate supervision by those who are ou the field and who have 
personal Interest at stake. M l 

.Following this address of Dr. Hancock before the Henderson county teachers* Institute, August 24, 
1911, a resolution was adopted: 

“ Retolxxd, That the county superintendent of schools Is hereby requested by the institute to appoint 
jjbealth committee as suggested by the paper of Dr. Hancock, In each school district In Henderson 
County; that the teacher and trustee of each school are hereby requested to organize the committee 
thus appointed and to assist It in doing the work contemplated; that the couuty superintendent have 
printed a list of these committees for use in organising for school sanitation." 

LOUISIANA 

New Orleans. Superintendent of achoola. [Report of the] Department of 
hygiene. In his Annual report, 1910-1911. p.85-142. tables. 

Reported as defective by grammar and primary grade teachers, 2,339 pupils; and '65 kindergarten 
pupils. ’ . 


Total examined, 1,303: 
Defective hearings . , . . 

Enlarged glands 

Defective vision 

Defective breathing 

Defective teeth... 

Hypertrophied tonsils. 

Adenoids...., 

Other defeota 


Boys. Qlrb. 


22 

20 

.454 

8ft 

10 

380 

168 

91 

499 

360 

161 

.151 

77 

50 

96 

50 


From September 28 to June 16, the total was: r 

Scarlatina ; ! 

Diphtheria #...w. I...... w. 

Measles.. - 


Smallpox.*!! ' 7 . 7.11 111 .'"iiiiiiir "ii 

- Among aooquaraa Unable axciasknuVwere: 
Impetigo. 




»i 

lift 

eeo 

12 


57 

215 


-> •••*’ N • ■ 1 '. ... i.. »: 

entering aorxqiU sohooil required : to eUndLa phyMo^J: 


Eczema (chronic)..’.^ 

j-.-i Appfl^tpfc* t«*8heff' poeUiotuend 


.A 




wSfmrwS^ 


o 

ERIC 
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inspection, In itr Annual 


MAINE. 

Augusta, Mains. Board of Jnueation. 

report, 1910-11. p. 29-33. tablea. 

“OrganLmtlonofthhdepartmentUutollows: First, the employment of two physicians. . . . Second, 
k an annual ear and eye teet, oonduoted by the teachers. . . . Third, an annual Inspection ol the teeth 
' by the dental Inspector. . . . Fourth, the distribution ol the health leaflets issued by the State board 
ol Health. . , . . 

“Mddical inspectors shsll visit and Inspect monthly each building assigned to them; shall examine 
any teachm* or school employe* whenever suoh examination Is necessary; . . . shall visit each school* 
room at least. oitc^a year and makej* general examination of*the pupils; . . . shall examine all pupils 
referred by thi board, the superin t&deat, principals, or teachers; . . . and (ball exclude from school 
any employee or p^pll whose presence is dangerous to the health ol the school. They shall furnisb 
teachers sMk Information and Instruction as they may deem necessary in the Interest ol health. They 
shall report to the superintendent any insanitary condition in or aiutiad school buildings. . . . Medical 
inspectors, and school employees acting as such, shall give no treatment.'' 

^ajble III .— Eye and ear ieti. 


1 

! 

2d 

■grade, 

i 

A 

4th 

grade. 

1 

5th | 
grade. 

6th | 
grade. 

7th | 
grade. 

8th . 
grade. 

9th 

grade. 

High 

Ru- 

ral. 

To- 

tal. 

Number examtnAl. , . ,\ 

157 

156 

W 

117 

131 

131 1 

1 115 

75 

i 

255 

103 

1, 45a 

Number having eye trouble. % . . 

44 

32 

29 

13 

11 

9 

11 

5 

28 

25 

aw 

Number having ear trouble 

12 

9 

5 

■ 2 


10 

2- 

1 

2 

6 

41f 

Total number defectives 

40 

35 

77 

Y2 

11 

15 

13 

7 

29 

25 

214 

Per cent of defectives, all kinds . 

25.6 

2X4 

15.3 

10.2 

6.4 

1X4 

11.3 

9.2 

11.2 

15.3 

14.6 


Table IV . — Showing results of dental inspection in the schools . 



Kin* 

der- 




, 

Orade. 




\ 

First 

year 

high. 

Ru- 

To- 


gor* 

ten. 

1 

3 

3 


mb 

6 

7 

8 

9. 

ral. 

tal. 

Number ex- 
amined 

50 

173 

r 

135 

142 

157 

115 

116 

110 

98 


H 

135 

1,3*1 

Number w.h q 
received dental 
attention. 

16 

' 4 

19 

90 

22 

35 

S3 

39 


60 

, « 

57 

22 

431 

Number of cases 
teeth need 

Hanning 

50 

156 

132 

104 

142 

, 

92 

76 

64 

43 

49 

US 

! \ 

' MU) 

Number of oases 
decayed teeth. . . 

46 

151 

127 

. OT 

145 

86 

86 * 

68 

* 61 

34 

60 

123 

1.075 

P4r font havhjg 
detective teeth; . 

76.7. 

87,2 

94.0 

66,3 

VX3 

76.5 

73.9 

61.8 

63.6 

50.0 

61.7 

91, 1 

77,3 

' Per cent who had 
received dental 
attention. 

36.6 

10.9 

22l2 

15.0 

2X3 

28.7 

33.9 

45.4 

6X5 

70.6 

70.4 

160 

31.0 


Maine. State superintendent of public schools* Medical inspection. In* his 
Report, 1910. . /.ugusta, Kennebec journal print, 1910. p. 106-14. map. 

Map Showing State* having medical Inspections tl4. 

La* in effect, in Maine, July 1, 1009. 

r MASSACHUSETTS. 

' < % * % 

HANSON, Juatioe O. Medical inspection inepublic schools. Boston medical and 
surgical journal, 163:242-48, August 11, 1910. * 

11 II careful systematic) inspection is carried on throughout tbe State, spooeedfng generations because of 
It will b« less burdened by physical sad mental cripples, will he more free from oontagMai and Infee* 
. ttous di s ea s e * , sad will have a morrinteiligtnt conception of tfhesssi' and its cause sad effect.” 

. Discussion: p. MHi (Dr. Tbomsi F. Harrington.) ' 

' *; ' ■■ 
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MARTIN, George H. Medical inspection in the public (tchools of MaaBafihuee^a: 
In MaBachuaette. Board of education. Annual report, January 1911. Boston, 
Wright A Potter printing co. ( State printers, 1911. p. 164-193. tab lee. 

Reprinted. 

“ All of the 33 cities end 297 of the 32! towns report In the annual school returns for 1909 that school 
physicians have been appointed. . . . 

" In other words, 93 per cenf'of the so bool pupils in cities and towns are having nominal medical In- 
spection. ... r 

From the returns received at the office of the board of education and ihe published reports of city 
boards of health. It appears that during the year 1909 there was spent for the medical inspection of school 
children the sum of S101.7i5.69. This is an average of about 20-cents per child. Hut as In some cities, 
where the Inspection is In the hands of the board of health, the parochial schools are inspected as well 
as th« public sobools, and in Boston, which has about one-fifth of all j he enrolled children in the State, 
ihe cost of inspection is much above 20 cents, the actual average cost outside of Boston is much below 
20 rentg. 

11 What school authorities should do is stated by the statutes ... to be twofold: 

" First, to provide for a general examination of all the children li\ the public schools at least once i 
year for any defect or disability tending to interfere with, their school work. 

“ Second, a special examination of children (a) who show signs of being in ill health or of suffering 
from infertiou^or contagious disease; (6) who are returning to school after absence on account of illness 
nr from unknown cause. . . . ' • • 

“ There is another function of the school physician. . . . The law sayshe shall make* such furtherex. 
ahii nation of teachers, Janitors and schobl buildings as in his opihion the protection of the health. of the 
pupils may require.' . . . / 

“ Dental clinics for school chlldreD/nave beep established in a number of localities. 

“ In Lynn a dentaldlspensary was carried on in 1910 in connection with a neighborhood house. Fifteen 
bynn dentists and 10 out-of-town dentists gave their services. A nominal charge was made of 15 cents, 
for cleaning, 10 cents for extraction and 25 cents for fillings. One thousand and ten operations were 
performed upon children. ... * 

“In Winchester ... the dentists in town, nine in number, each gfvo one-half day a week to work 
with needy cases, at a nominal charge of 25 cents per case. . . . The school nurse works In cooperation 
with the dentists. ... 

11 The school returns show that the ere and ear tests have been given as required by law in all the towns 
and cities, excepting Otis and Mount Washington. Four annual examinations have been made since 
the law waa passed. ... * 


Number of pupils examined 

Numtfcr defective in vision 

Number defective tn hearing 

Per oont of defectfvei to vision. . 
Per cent of defectives to hearing 


1907 

1908 

1909 

*910 

432,464 

437,435 

441.463 

454,058 

96,607 

81,158 

73,129 

71.902 

27,387 

22.3 

29,601 

20.167 

17.329 

18.5 

16.5 

15.8 

6.3 

6.1 

4.5 

18 


*' One or more nurses are now employed In the schools of Amherst, Roston/Broclon, Brookline, Cam. 
■ bridge, Canton, Holyoke, Lancaster, Leomins^r, Lowell, Northampton, Nortbborough, Walpole, Wat 
tham and Winchester.”' “ 

S NED DEN, David -(Samuel] Problorue of health aupervision in Maraachueetts. 
In American school hygiene association. Proceeding, 1912. Springfield [Maas.] 
American physical education review, 1912. * p. 18-26. 

A /so in Journal of education, 76: 458-60, April 25, 1912. 

"1. Legislative provisions. 

“II. Application of laws. 

* “ III. Problems of health supervision: A. How can health supervision be planned and organised so as 
to promote effective administration? B. WjUtafiouM be the distribution of the functions of health 
supervision among various possible agencitth ttigh-jas teacher apfiiursee, physicians, physical trainers, and 
the home? . C. What toust be the character-arid 'training of those cooperating in this work? D. What 
x shall be their relation to the existing school authorities? K. Wh»t,.will be the necessary financial oost 
.of such service? F* What shall be the control of health supervision over the actions of p Trento and other 
non-school agencies affecting the children; and O. IS then jieeded provision of facilities fortnyeatigitkm 
* and supervision by state authorities?’* . 


i 
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AY3SB, 8. BL Medical inspection of uchnols in.Boetoa, Mass. Boston medical and 
surgical journal, 164: 466-60, March 30, 1911. 

Httorical sketch; salaries, etc., Boston and Neow.York. 

Read st the Boston health conference, 1915, February 30, 1011. 

COOTS B, William Pearoe. The medical inspection of school* in Boston, the pres- 
ent limitations and future possibilities. * Boston mecjichl and surgical journal, 160: 
746-48, June 10, 1909. 

* "The teachers in the varfens rooms send aettp down to some central plat* with the child’s name, 
nhmber of the room and symptoms of trouble. . . . The inspector summons the children to be exam- 
ined \ {and}ecxamfees.tb«m. writing on ttte aHp lb« diagnosis end ad?ioe. He sees only the children 
whom the teacher sends slips for, that is, the primary necessity for medical inspection derives on thr 
Judgment of the teacher. ... 

“ One of the conditions which fehould be changed . so that the teacher can be freed from response 

. bUttysnd cap In this matter.” 

COOTS 8, William Pearce. Some problems of school inspection. Boston medical 
and surgical journal, 164: 814—16, June 8, 1911. 

» 

^Result qf examination qf 158 retarded pupil*. 


V 

Number. 

Per cent. 

PlMhe ri|ko 1 . ..’ ! 

el 

26.9 

Defective hearing - - - - - - ^ - 

i 3 

1.3 

Chronic tomlla *. • 

1 133 

77.2 

Defective or carious teeth * 

137 

80.3 

Marini pallor t_ 

34 

31.5 

Markedly undersised. .• % 

3 

1.8 

KxtmmefV mttomt - 

1 

.63 





“Itbof Interest to oompare the result . . . withthatof 1 212 children or normal mental caliber; ... 73 
per cent of these children shftwed chronic enlarged twist)*; 50 per^jpt showed csrkffls 1 teeth. ... It 
would seem from these statistics that chronically enlarged tonsils and the generally accompanying 
adenoids had little to do with the mental backwardness of these children* that carious teeth might 
play a considerable rtle In the causation of this condition.” 4^ - , 

GkAJLLTVAN, William J. Child Mene. Monthly bulletin of tho Health depart- 
ment of the. city of .Boe$on,«l: 29-36, 50, February 1912, tables. 9 

tHrWoncf child tygktoe •‘waaereated tn March, 1910. It k coBRnyed with the physical WallSm of 
e v er y chfk| in Boston from the time of conception up to the age of 10 j can. The work to classified . as 
fcttowr 1. Prenatal and poatnatal work. 3. Medical Inspection of schools. 3. Physical examination 
ofMccnsed minora. • ■ .* 

* M Medical bapection Of aohools begins at thrkladetiartea^is and soda with .the high schools. Of 
equal importance an the three objects ... In vletf, as foHbws: 1. The detection of communicable 
diseases and the exclusion Pnom school of Iv er y , pupil ao afflicted- 3. The protection of every pupl^Hn 
the tobooli from contagion tmreoogntifed by parent or toaober. 3. The detection of nxh defects whfe* 
tf uatriptodwookl remit in permanent injury to the pupd. . 

M The board of health is emphatic In he stand against pmajbfefe for any disoase or defect dJepdp 
end. . • . Rvery case requhkg med&l of dental aid is referred to the family phjiiciahV to the bwy 
dentfct. Those who araSntobit to employ pro f e mi o na l Wwiccs are i atoned to reputable hospital or 
dental dJnlca. • , . % 

" Under the present 1 lystom, the school physicians are tmder the authortfy OMh* board of health; the 
j ‘ jq|»ol nurses are thfter the authority of the school* obmmhtoe. The number of nurses employed Is alto- 
gather tamdequato tor the work r e qu ire^. The board of health k ready to employ aborps of mam to 
♦'•safe* to iAool tospe o ttoo* Ml up to the present time, they have not hem tolling to duplicate a system 
V this school committee.. A t*ip&; th«, of t^mdfflsfhan the school oemmittoe to the. 

' ' wpuK! tub todtoal . i ns pection d achooii sa nsarty perfect s^hmnsncnctoator can 

^pubito and paternal 

adit pfcjsfetoaa,whp ary iwqolrfcl tottfe taryschool bund- « 



LOOAaTUS ij|ro -iKflrmjTioHfl. 

RttuUof the pJtyncal examination of tdtool children ut Boehm for the year 19U-l9It. 

Total number of ohlldraatnmtned x* lt . 

Total number of pupils without dAots inSi 

Total number of pupfis with datots ; ~*25? 

Defects noted aa Miows: 

Defective nasal breathing „ 52* 

Defective palate . , 51 ’340 . 

Cervical riands , ®J{ 

Pulmonary disease: 

Pulmonary tuberculosis 

Acute bronchitis *. * , J2 

Asthma ** 1 ® 

Pleurisy . ® 

Miscellaneous V ** * 

Cardiac disease. * t JjJ? 

Nervous disease .* - , 8 *™* 

. Orthopedic detects: .* * * * 006 

Tuberculous r * m 

Skin v # * *•!« 

Rickets...- 

Malnutrition . ””!!!!!! !!!!]!!!!! i’»i 

SMITH, C. Morton. Diseases of the skin. Boeton medical and surrical journal. 
166: 626-24, April 25, 1912. * 

A complete physical examination, September 13 to Deoember 3171911, ah^wed 11,091 children in the 
Bo ^ <ra Skoals, having skin diseases. • The number was exceeded only by decayed teeth hyrwwo- 
phted tonsils, detective nasal breathing and enlarged -cervical glands. Ttw oommon dbeareslre 
scabfas, pediculosis, impetigo, and ringworm; these four were found in the schools no less 6,438 
times, or « per cent of all the skin Elections reported. There were 3*357 children wtth pedkmksh. 

4 t 

Cambridge. 


Cambridge. Board of healt^. * School inspection, 
ending December 31, 1910. p. 37-41: 


In iU Annual report, year 


Signed: Baadford H. Peiroo. If. D. 

Concerning the school nurse see p. 40-41. * 

Six public school and 5 parochial Inspectors; and 2 school nurses. 

Number of pupils 01 and defEotlvo, 1,870. «, • 

Chiokenpox ” 

Diphtheria ...... *. ® 

Eosema * *"*• 

OoSbrrhea -***• »* * 88 

Laryngitis .. * J 

Uaule> : » 

German y 

Mumps J 

Scarlet fever ! .* ** 2 

Syphflts < I 

tfonsttltts...*. 

Tuberculosis, pulmonary </ 71 

Tuberculosis, other forms \ , * ** 

Whooping cough " **** — * 


Oonjunotlfttk 
Corneal ukflto 
Keratitis... . 
Strabismi*.. 


Eye$. 


oropacu y j. 1 1. ” iil^m ir iriiiiim ii i rri*riicr nrs r • 

nsreonmos. . . : . ...!!!.”!!!.!!!!!* I!"’’” * *'*'«********♦•■• J 

imperfect sight. .*...!!!!!!.* ""!!!! 

b ifa nhoolt ftxatnf hi jbe Mae nottm it tto dty, am, nth* dowt? •arroamWt tod not wtB 
wnttited, hit tod may dbn n» xMtet fcwr tad dtphttoto fcr nvetot jttn.it* other tcbooL 
*»< **_ u opto ipaoe, tot bid Mt two ottot of dJphttMd^nd oat ot nmt Jwor btootp (tot 

h/M; . ’>■- ”n " Y * . ■ 



'RT^r 


8Q 




isisra&noir. 


CANTON.. 




CABOT, Arthur Tracy. 8chool inspection in gfunll .town*. In American school 
hygiene association. Proceedings, 1911. Springfield,’ Mass., American physical 
education review, 1911. p. 40-43. 

AUoin Boston medical and surgical Journal; 1M: 033-H May 4, 1911. * 

The town's appro priation being too small for payment fok systemat fo medfosl i ns pection, at a to' 
jneettog to 1606, s school nurse appropriation of 9600 wu mads, a trained nurse to begin at the opening 
of the next sohool year. The work, which also toetnded the parochial sohool, was found to be to satis- 
toctory that lor the year following, I960 was appropriated. 

The nurse looks after 600 children; »t beginning of year, keeping card record; 

. keeps reoord of any I llne ss they have; children with any infirmity, of eyes, .ears, throat or general con- 
dition, tie referred to -their pkyifotans; children requiring specialist’! aid arc takon'byhgr to a' public 
clinic to Boston. She gives hygiene talkal In the schools, and visits the homes. "Wo havoltmnd the 
work of the sohool nurse thoroughly satiq^ptory in giving the town what aa**™ adoqtllfe inspection 
and control of oontagfous disease." 

The neighboring town of Norwood adopted ’same system; Milton, planning the »">« - 

WELLESLEY. . 

OAK A VAN, X/rtelle H. Medical data of the examination pf 2,333 supposedly 
norm^acbilt young womed. In American school hygiene association. Proceed- 
ings, m2. 8prin&field [Maas.] American physical education review, 1912. p. 
76-91. tables. " reeprd blanks. / 

' r The physical examination system of WeUesfey college; data covering oxamtoatfons from 1606 to 1611; 
* avuA agB of students, 19 yean. 


Percentage* qf orthopedic de/ecU. 


1. Baok . curvature . . . 
3. Shoulders, unereo. 


9. Hips, uneven.. 

(/Knoektoead. 
ft) Bow-fog. 

(e{ Unequal. 

7. Anterior arches, fiat. 
9. Toe Joints a&lsrgecL 
Deaf 


Per conu 

35 

53 




ft. Anita pronated 

rittidlnal srebes: 


21 

*1 

7o| 


“k_r 

* 

► 

* 


V 

«> \ '• 


12 

fi 

'll. 

; ; 

Nqw^ hypw^oghy 3 t turbinate *. . ! . ..... . . . . ...]/;.!!*.!! 13 

'* Nridle perten^had had throat operations, and 15 per beat of these, for removal or tonsils or adenoids, 

id enlarged to 26 per cent. 

Percent. 

,E ye leetonsT. V .‘ m 

(Haases worn t v«f ; 37 

... 4 . - .-•••; -» 

•••—•■ 1 

ENag ^ l y mph nodes :.. .*. 13 

; ? 


tor tbs most partus stigmata of dqgsnsrstto^MdtttMUsorife \.\u' 

' •' v .• .• ‘ - 4 > 

-v. v- 
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LOCALITIES AND institutions. 


WORCESTER. 


EXERT, George S. Medical inspection in^wo Worcester schools, 
seminary , 17: 111-18, March 1910. tables. 


81 


Pedagogical 


“Fifteen inspection were appointed is Worcester by the beard of health and **gan work hs October, 

i«oa ' 

“Our duties wen to inspect such children as were referred 4o ashy the teecbers. and make vyyekiy 
reports of such Inspection. 

“October of this rear (100BJ blanks were furnished by .the board . . . and a systematic inspection of 
all the pupils was begun The tests far sight and hearing ufi conducted by the teachers, but . they 
• are by no moans N>mplete and many of the record cards- show normal vision when serlona defects an 
really present. . . . There is no test card for astigmatism. . . . 

“In the £fth grade only 34 per cent had enlarged glands. . .. In the sixth grade 80 per cent . . .and 
for the whole school 45 percent. . . . -The general nutrition of the pupils is ... 43 per cent good, 33 per 
cent medium and only 4 per cent poor. . . . 

"I was not surprised that a large number should have poor teeth; but I was surprised that the aver* 
age number per pupil should be so high; that is eight in the first grade and nearly four- in the ninth 
grade. . , . 

“The school nurse should be' the link between the school and the home, but tn Worcester that link 
to missing. . . . The district nurses do help buy ... can give but little time to this work.” 


9k. 


N teci 


HJGAN. 


,d Rapids. Board of health and Poor commissioners. Report of School 
exartiner, In their Annual reports, year ending March 31, 1911. tables. . 

Inspection for physical defects was ordered discontinued by the board of health, on beoembea-6, 1910, 
and inspection b now made for contagious diseases only. • 

The following b a report of work from May 1, 1910 to April 1*10)1: 


Itch 

Whooping cough . 
Measles. 


Contagious diseases discovered . 


Typhoid fever 
Scarlet fever . . 
German measles 
Mumps 
Chickenpox 
Smallpox 


Total 


Glandular. 
Nervous... 
Stomach. . 
Hem la. 



Physical defects discovered ( May /, 1910, to December /, 1910.) 


.Defective teeth j.. 

Deformities 

Hypertrophied tonsils : 

Ear trouble 

Adenoids 

'Skin trouble 


7 

33 

ill 

1 

17 

A3 

31 

31 

3 

A70 


Total 

The total number vaccinated was 345. 


The acting school examiner is Lelaed H. Gill 


iteiani. 


XXBFBR, Guy L. Medical inspection of school children: Dental sumjnary; 31: 
2^4-88, April 19H, * * 

hi Detroit, 50,501 children were axitiimed by the medfcalschool taspectm; , 8,499 exdudod for ooo* 
tagtous d is e a ses; 111 cases of tonsflltie; 13, of scarlet fever. Physical defects W4 found h Llfa’puplto: 
Of these 80S had defective eyesight; 394, diseased eyes; 4 136, defective hearing; 906, enlerpd totitfli or 
adenoids, or both, and 310 had d efe c ti ve teeth. ' ,v 

Bejrtantag October 33, WOfc* Vd^Cajr 7, 1W0, the Detroit district dental soefetft ht ft* free dtttal dhto, 
.atlKMto»4<*toefe \* ’ * : ( - , ; 

MARTINI) ALB, W. 0, How Detroit cares ' for her biutapd Psych* 

clini ,0c tote 18, 191?. * . • V ; . , 

at ^thf d spa rt tet°* spackl education waaorganiiMlafld thsni - Xtfw.tbi 
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BIBLIOGRAPHT'OF MEDICAL EST&FBCTION. 


Bfapt-Slmon tests are used to determine the mentality. If no results follow notification to parents 
the schbol principal **11* upon the regular school physician to make a physical examination of the child, 
to ascertain if the backwardness he dne to defective vision, defective beering, a denoi ds, enlarged tonsfla, 
or nervousness. The principal reports nfault to parents; if parents are unable to provide the neededt. 
medical attention, the principal reports the case to the child study committee; upon note from the sec- 
retary of the committee, Detroit's best specialists give free assistance to the children. Where children 
can not afford spectacles, they are provided through fund set aside by (be Detroit teachers* association. 
Btnce September, 1911. 815 pupfis have been tested for defective vision and provided with glasses. 

After the child's physical defects have been remedied, if his mental condition still remains unchanged, 
the Btnet examiner, appotnted by the board of education, then visits the school and gives him the Bluet 
, tost. The special physician, appointed by the board of health to work under the direction of the board 
of education, visits the school and makes a physical examination of tbe.chfld. "The statem&bt of the 
parent as given in the report sent to the secretary of the child study committee by the principal, together 
with the child’s school hfatorg^reports of the® tnet examine** and of the school physician arc then passed 
upon by the child study committee. # 

“In the cases of low grade children whom the committee thinks ft advisable to exclude, a second ex- 
amination fa made ... by one of the mental speefatbts of the child study committee consultation staff 
• . . and usually results in the exclusion of the child. % . . Since September. 1911, 468 cases have been 
examined. The committee recommended 190 of thfa number to the special rooms." 

K A y ^ Oeorge *▲. The result of one thousand nose and throat examinations. 
American physicqj education review, 14: 636-44, December 1909. 

Examinations made at the Waterman gymnasium, University oOfichfgan. 

Thera wera found in 1,000 students, mostly freshmen, 157 deviated septa; nasal spurs and ridges, 
898 ; adenoid* large, 36, moderate, 145; chronic tonsilttls, 4; lacunar, 8; chronic tonsillar Inflammation 
with h y pe rtro phy, got casts; symptoms of frequent nasal bleeding, 170; 85 without accountable eti- 
ology; simple chronic rhinitis, 54 cases; atrophic rhinitis, 12; larynx, acute inflammatory conditions, 
106. Eighty-throe complained of more or less chronic Hoarseness. Thera were 38 hay'fcver cases. Sev- 
enty-six gave a history of some nose 1 and throat operation* t 

The main object of the^aper is to point out the necessity of an examination of this character. . The. 
Meal time for such would be the childhood period. * 

WAB-THIN, Aldred Scott. Thy physical health of the University. M&hlgah 
alumnus, 16: 70-73, November 1909. 

The University of Michigan. . , 

M At the beginning of the present ooltqge year the department of medicine and surgery adopted methods 
tending toward* a better physical knowledge ef the medical students particularly with reference to the 
occurrence of tuberculosis. Each medical student Is to report once a semester to the department of 
Internal medicine for an examination. , . . Thy need for such systematic examinations has been strik- 
ingly shown tp the medical department For the last four or five years 3 to 6 easy of tuberculosis have 
been discovered annually In the Junior and senior medical cla sses ab6ut 4 per cent of the class on an 
avenge. . . . Vary few cases are discovered in tbe freshman or sophomore years. . . . 

-“Out of 900 women examined Jin the gymnasium] the examiner discovered 8 suspicious cases, 6 of 
which gave positive evidence of incipient tuberculosis 


/ 


MnOlBSOTA. 

MINNEAPpUfl. 


Minneapolis. *Board of education. Report of the ^Supervisor of hygiene and 
physical training. In it* Annuaf report, year ending June 30, 1911. p. 89-94 
(98). ■ ; % • ? • '> ■ * ■ / 

\ Charles H. Keene, M. D. 9 * 

V **' Janoar^ 1, 19ll ( a system of medical inspection was inaugurated, conducted by saven phyikians and 
\ssvfh nunts. Dprtng the five months medical inspection has been hi operation, 19,083 inspections 
‘'ttS&t.ijOft being physics! examinations- Of these, 72 per cent wen found defective; most codhf^o 
. '* hypertrophied tonsil, 86 par coot, of those examined having, this defect; 33 per jsent, defeotm^ 

Sfethi •* per otmt, sdonoidi; 34 per cent, enlarged friends; 16 par j*nt/ defective Tisioo; llfp# cent of 
» AaMbTty percent, malnutrition; 6^73 cases have been traded, *'wbo would net otherwise, have re* 
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KEYEBDING, X. A. School health. St., Paal medical journal, 14: 246-55, 
May 1912. 

• General summery. Med teal Inspection fn 6t. Pro 1, p. 148-290, 393. Page 2&8 oeetrasU conditions 
between two schools; one among a foreign-bore *knd laboring-class population and tbe other "one of* 
the best from * social standpoint." 


p 

■ . . ; * - 

fills 

Harrison 

school 

(labor 

class). 

Requiring dental attention , 

Per cent. 
40 
1 0 
2 

* Per cent. 
82 
20 
10 
6 

MaumtrlUon 

Undmnlincss - 

8kin disease . 

ft 1 


1 Leas than. ¥ 

St. Paul. Board ot school inspectors. Medical inspection!" In iU Annual 
reporta, school years ending June 9, 19D9, and June 10, 1910. p. 5Z-&9. illue. 

Deponent of medical inspection established along lines outlined by the superintendent of schools. 
One phfslclan employed to giro three houra each day from 9 to 12 io the schools and to maintain office 

? »urs from 9 to 12 on Saturdays at the school board rooms. He began Ms w«£whh one nurse assistant 
ad later three nurses wore assigned. Medical Inspection entirely rode* tlvtcbool author fife’ super- 
Won. "Our experience strengthens the conviction that ft should always feao. . . 

“The mod tea* Inspector shall make recoramendlttons on matters aflecthJwM physical environment 
of children such as the bonding lot, the drainage, beating, plumbing, ventilating, water supply, drink- 
ing facilities, sweeping, scrubbing, use of disinfectants, deodorising, fumigating, etc. • 

" Ho shall go from building to building and shall malm systematic examination of all pupils In the 
elementary schools re po rte d to him by teachers and principals and soch other pupils as may appear 
to him physically defective. * 

** He sfiall be accompanied and assisted In all his work by a school mirap who shall record all findings, 
and report to parents. The ^nodical inspector shall not be permitted to give any treatment to children 
except temporary assistance, or In cases of emergency- 7 . . The medical inspector shall also send notice 
to the parents or goirdlans of pupils lacking In cleanliness or needing treatment; be shall be arborized 
to oxciudc pirpltf. ... . v 

“He shall give such lhstnictlo ns to principals and teachers as w#l make 'thin with the 

more conspicuous symptoms of physioal And mental deficiency , tS the end that they may rogpet only 
those who are really abnormal to tbe inspector tor examination. He tifcll give Instruction to teachers, 
respecting virion and hearing tests, and on each matt era relating to thA physical trepection of children 
as will promise tbe assist an c e and cooperation of teachers and principals In the work of Mi department." 

During the school year 1909~10'*a systematic examination of 3,29$ found 2,081 behind grade; 28 per 
cent of them backward in rtudlei because of phyfocal conditions *y 
The following is a summary of the work of two nurses* * ' j 

* \ Total. 

Rooms Inspected ; . 04a 

Contagious diseases discovered... .......... m 

Communicable dlseeSre (not contagfousT.. t,; j * 343 

“^-^-aldrmrtngiand treatments. - 183 


MO 


to dispensary oevdoctar *. , 


482 

203 


Defective vitfon, attention received 

Defective vision, riessts secured 144 

Defective dom ana threat, attention reoeived ...... rV.'..! 270 

Malnutrition ...: i»g 

Enlarged cervical glandi. ■ *. > V ” .a* . 

PulmoiurJfal»as»,ettrotten reeved. ; p 

* Tubemiltr diseases, attention received.. - .... g » 

Biwt lUeoe, attention received * . . !>* ;... JK. 30 * 

Teeth, tat of brush taught. .*^1 2.000 

t eui^Hwwn : : vdwv ..*,♦* • isn j 

\ V'-'* • . :i4- ; ' ■ ' V-ifc, • »• •>- V ‘ 

f . r- > Vtv-.- ,.v * * ■ +U&&’ %-c ,r£ ■■■- v v 

r " A -‘ ' ’ ' ' • - - *-* - ■ ^ ■. ■. ;i v ; . ♦>; *'&. ■■ 

ssir 


/VT/. y '' • ' ' ' 

: \ ^ -7 ■ - 7 r:-v^V'' .. . .. 

r ■ ■: -■ '*» f : Jr \ f : .. . -K. :> ' ^ 
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BIBLIOGRAPHY OV MEDICAL IHBPECTIOH# 


MISSOURI. 


§t. Louis. bo«rdof >daeatidZL Department of school hygiene. In iu An- 
nual report, 1900. p. 176-88. , * , ^ 

Hfetory of the 8t. Look department of school hygfeoe. Work to begin opening of school year, S«p. 
Umber, 1900. ' ; ‘ . 

The supervisor of hygiene fe required to be e skilled physician. He must devote his entire time to 
the work of tbs deportment The Inspectors must be graduates of medlool colleges of reoogniced stand* 
tnf . and devote themselves to this work tor ten months In each year. They must during all school hours 
be en faffed in their lnveetifatkyS in the school buildings, and during the school term use suoh further 
time as thalLbe required fpr making the oeoeesary examinations and reports. Supervisor and inspectors 
must not treat any ease of physical defect or disease that has been discovered by them while engaged In 
the work of the department. The work must be oonduoted under such further regulations as may be 
^pnsorlbed bj the superintend*! t of instruction with the approval of the board of education. Bacteri* 

* ologkml laboratory Jo be ppened In board of eduoetijp, or In some school building, and to be equipped 
wtth neoaasary Instruments and supplies. 

flt. Louis. Boards* education. Department of school hygiene. In iu An- 
ntul report, 1910. p. 199-213; 314-16. tabled. 

' The school year of W09-10 saw the first actual work of the department of hygiene. A supervisor and 
five Inspectors w era authorised by the board of education on February 0, 1000. 

“When the inspector arrives at a sohool, he at onoe notlflee the principal, who, In turn, through a 
moottot Informs the teaches that the Inspector haf arrived and he Is ready to earn for reported cases. 

11 The teaqbtr having previously Ailed out tlu teacher’s diagnosis card, Form 11-C (form folio;?*}, sends 
the child with this card to the Inspector. Thdinspector makes his examination and enters his diagnosis 
on this eard aiuICto out, Id duplicate, Form H-A l form follows). He Ins true tefthe child to deliver the 
oard ... to the parent or guardian. 

11 If a child is found U> be suffering fljom a oontagtous or infectious dfeeese, he is at once excluded and 
theolty health department is notified on the form . . . (form follows). This termlflates the relation of 
the department of hygiene with the child until he or she is read> to reenter school, at whloh time the 
health department notifies us . . . that quarantine restrictions have been raised. The child is reex- 
amined by tbs Inspector of hygiene. < . . * 

“In oase of . . . physical detect, the diag pm ri* card (Form 11-C) is eet back a oertain number of days 
in a folknr-ujvfile Ad at that time the pupil is reexamined and his condition . . . qptcredupon the card. 

if The cam of nanoommunloablc disease are handled in the same manner as the oases of physical detects 
axnapt whm » . . a i p**** to the other ohlldren. The pupil suffering from such a disease fe exoluded 
until, in the opinion of the Inspector, he may properly return to school.” 

emergency surgical chest. For absence of three days, the teacher reports 
to the inspector of hygiene tor her sohool; he tabulates all the fe porta from the same schfol and reports 
them to the health department, filing a duplioate with department of hypqne. On receipt, the health 
department district inspectors visit tbs homes of children so reported end report baok, to the principal 
ud inspector, the oause of the child’s sbsenoe; the cess la followed up by the attendance department, 
i tfthe fe Ulnm.~ The health department makes a dally report to the department of . 

'hygiene of all contagious dfefetfa* reportea to it. During the summar oCltoo a record of all such cases 
was ktpC by tbs supervisor of hygiene, and a letter was sent to theinfeotedfoom* and to the principal 
of the ecbbdtin tha distjrict in which these homes warn located, requiring the children to be examin ed 
by^tiw amfeUnt.hpaHh oommfeatonar, of.by the department of hyg^pe, before admission to sohool. 

\ Pltoalpais wera. 'directed to refuse’ admission unless the child brings s oarti fleets from one of the two f 
ix fciAing oflWfery The impeoidk r mekee thorough examination of all suspected oontect cases tor cen- 
^^agkma dfeston jtifel t^se are ponder dally inspection. All children ara^ examined in s sohool whers^ 
j Jgrfet fev« has b^n fouhdS the osseiist oncnaxcluded, health department and the building commie* 
jUOBS era notified, hmi hi mipstion is tnade after so bq pJ d fum l w al (p* 909-909). . 

Report, lb# I* ltt^lMCIUguleJkmi and^jr^ of^he sU sohool nurses added to ttie depart- 

u. r-M - i . •* , ■ a % 

prophylaxis New Jersey^ Jour- 
ftijtotetotw J»12^ \ *• . " . ■ ' ' 

kths irie dK I t^deyW tw$» boor* dph dey,tho hours of servtoe tobe at 

i.ibi909-^w* 91 eents per pupil; in 1910*11, 41 
(fewer daytwwalori by. 
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mad* by the depa r tment, with 843 hwsr tTrJusVww, and thb u,OR mot* pbysioal examinations show a 
gain In amount of work and character of tame. 

“During 1910-11, 34,310 physical examinations w«ro performed— elj per oent of this nnmhw wen 
fo und. t o hare one or more defects and 38} per oent were found normal. 

F “Chief among the defects are: 

* Per oent. 

Enlarged glands •. 3 

Defective vbfcra 30 

Defective bearing %: 3 

Defective nasal breathing., 7 

Defective teeth 47 

Enlarged tonsils SO 

Adenoids 13 

ftfentaUty (percentage based on number found defective) 3^ 

“Were I asked to establish medioal inspection In a city ... I would employ flrst'bf all, sufficient 
trained nurses to carry on the major pert of the work. The only part of medical inspection that can* 
not be conducted by nurses trained in school work Is the examination of the heart and lungs. . . . 

“1 would have these mines under the direction of a trained physician 1^0 should be expected to 
devote the entire day, from 9 to 5,$o school work. Ifbdical Inspection should not be carried on In public 
gcbools as a necessary evil, but as an Indispensable benefit." 

LAM SON, William J. The medical inspection of schools. Medical society of 
# New Jersey. Journal, 7 : 669-72, April 1911. tables, form. 

Duties of a medical inspector, as adopted by the New Jersey State board of education, October 6, 
1909, are as follows: . * . 1 

“ 1. ^Hethall use the same akill in exafelnlng pupils as he would In the case of private patients. 

. He s£all arrange his visits to the school to salt the oonyenlenoe of the school authorities and his • 
own private work. He shall respond to emergency calls as quickly as possible. 

“3. He shall nake regular inspections: (e). In rural districts at each school at least twice a month; 
(t) In villages and email toyns at least once a weak; (c) In towns and d tier at least three times a week, 
and In crowded cities dally. ' * 

“4. At the oommenoement of each school year he shall a thorough physical of each 

pupil; and reoord his findings on cards assigned for this purpose: (a) )Syee, lor farsightedness or near- 
sightedness, color blindness, squint and roughly for astigmatism, also the oonditlofi of the eyelidr, <6) 
rare, for eouteneea of hearing, adenoids, dteohaipo; (c) throat, for enlarged tdnslte, adenoids, nasal de- 
formities or dischargee; (tf) teeth, condlttah and care; (e) deformities, spine, limbs, etc.; if) akin, erup- 
tion, condition of scalp; (g) whan practicable measurements, bright, weight and chest measures; exam- 
ination of heart and lungs. * . \ 

He shall exclude cesee of contagions diseases, and "bend a written statement of conditions found. 

"6. He shall from time to time examine into the sanitary conditions of all schools in his dfoptot. 

“7. Any special work, sufth as frequent extra visits,, vaoo£ns(tou or fumigation, shall be arranged for 
by mutual agreement between the board of education and the Inipeotor.” 

MACDONALD, Joseph, jh The object and intent ofjnediqal inspection of school 
children. New Jersey. Journal of the medifcal society, 9: 231-34, October 1912. 

To be accomplished— J 

.. “First. By the appointment of a State medioal tg)moL inspector as a member of tbs State boerd of 
'education. . > ^ 

“Seoond. By thetpreparation of uniform blinks by the State boerd ooverlng individual reoord 
for yearly examination; recommendation cards for pfcatment anm exclusion cards lor infectious c 
oommunloable diseases. , , 

“ Third. By requiring that duplicate reports shall be sent by tbs tohettl Inspectors to tbs sohool boards 
they are aerving, and to the State board at Trenton; thus with other eeeentlal details . . . aigost Impor- 
tant department ootild he built up that would prove 'not only a gnat string In expense to the epuunu* 
nity, now expended in carrying along phyaleally deficient pupils, but would give tie a stronger rabe of 
men and women physically and- mentally/! * 
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BIBLIQOEAPHT OF MEDICAL INSPECTION. 


Newark. Board of education. Report of Supervisor of medical inspection. In 
its Annual report, year ending Juno 30, 1911. p. 211-21. tables. 

Comparative table of medical inspection in Newark public schools from 1901 to 1911, Inclusive, p. 2iX 



Total ex- 
amined. , 

Physical 

examina- 

tion. 

ytoi 

5,685 

9,819 

6,81X1 

8,629 

8,076 

43.546 

21,299 

37,937 

68,267 

172,660 

208,209 


iaca 

— -i 

looo 

1964 /. 


19p6 


1W0 ; 


1907. ..v. 


1908 


1909 

4.582 
9. (M5 
24,670 

1910 

^1911 


.. .* 

1909-10 

1,380 

369 

2,265 

1,869 

596 

166 

5,903 

1910-11 

Defective vision p. 

3,003' 

396 

7,124 

4.588 

1,866 

339 

14,954 

Defective hearing ... 

Defective teeth 

* Hypertrophied tonsils 

, Post nassl growth L . 

Mentality. . 1 7 

Totaldefeotlvc 





Pateiaon. Board of education. Report of th^. Visiting nurse. In iu Annual 
report, year ending June 30, 1910. p. 72-73. tabiee. 

Inspection of School no. 4: Inspect Job begun of each child in the flat fifteen classes of this school, 
April 12, 1910. Total number examined, 679. ” 

Defective teeth treated .* None. 

(72 per oeot had defeotlve teeth.) m 

Pedicuiosia... .* . ....... 210 

Hypertrophied tonsils 45 

Minor ikin diseases « 

DefeoUve naaal breathing I!...!....”......!!..]!!!!!”!!!".! !* r ". 23 

Defect Its vision [ 15 

Trachoma 3 

Deteetitebearing , *!;. 13 

Badnutrltian 7 

RBBER, O. E ; Abnormal school children. School exchange, 3^26-21), October 
1908. tables. 

A stitlstical rdoumd of examinations, 190ft, made on various types of school children, both normal 
and feeble-minded. Discusses chiefly the retarding effects of adenoids upon body-growth, spine, vocal 
' ~gah*i teeth,' palate, and mentality-" fceble-mlndedness Is more likely- to be the effect of adenoids, 
and the causes that bring them about than that adenoids are the effect of feeble-mtndedheaa. . . . 
Adenoids aA a defect of otyllliatloa.” 

Hrenton. Board of adueation. Medical iuspec^icoirAt iti Report, year ending 
August SI, 1809. p. 46-47. yt* ], L 

Begun, January 1909. Six physicians and a school nurse appttoted. Each pupil made tbs subject 
of a thorough yearly examina ti on , A sanitary inspection of thtfcbool buildlQgs, classrooms, grounds 
ossre each month. ■'%. 

Reports for six morith* give the nun^es'of examined as 6,346; odl^to inspect different oasee, 3 , 000 . 

*; JEhSominerf by Uaehert. 

* . ■ , ‘ Defective. 

MS i,su 

i,«n ; la 
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Examined by inspector*. 


)NB. 

ector*. V 


Defective. 

92 ' 

to 

..... 853 

677 

204 

2,174 


Heart 5,® 

Lungs.? 6,676.. 

Throat ,.. v 5,345. 

Nasopharynx... 6,337. 

Nasal-septum 6,347. 

Teeth 6,340. 

Adenoids 229 

Enlarged, tonsils ! 916 

Anemic.... .V 63 

Debility.^- 100 

Catarrh : _ .“. 100 

Ecxema * 4i 

Impetigo 63 

Conjunctivitis , M 

Strabismus x/' '* ' 29 

- NEW YORK. , 

BAKER, Sara Josephine. Medical inspection and examination of school chil- 
dren. . . In her The Division of child hygiene of the Department of health of the 
city of New York. p. 61-93. illus. charts, tableej (City of New York. De- 
partment of health. Monograph series, no. 4, September 19MS) 

Vaccination of school children, p. 89-93: j 

‘The conditions revealed as a result of these physical examinations ware of sufficient Importance to 
attract the attention of the'health authorities to the necessity of mere complete control of the health of 
the child during Its school life. The postal oard notifications resulted In obtaining medical care for only 
about 6 per cent ofthe physically defective children. It may readily be seen that, while such a system 
has value In definitely determining the physical condition of Qi*e children In the schools, the records 
soon amount to little more than the mere compiling of statistical data unless some definite and system* 
allied effort be made to see that the children obtain proper medical care. 

“It was the recognition of this fact that Instigated the studies wlloh resulted in the organization of 
the division of child hygiene. With Its formation, and the appointment of a largely Increased staff of 
trained nurses, it .became possible to have the nurses visit tl$ physically defective children In their* 
homes in order to induce parents to provide proper treatment. This system of home visits by the 
nurses was Inaugurated on September 15, 1908. As a result of their efforts, during 1909 83 per cent of 
the physically defective children obtained treatment, as opposed to the 6 per cent under the former 
system. The eutfre system as outlined was canted on with excellent results until January 5, 1912. 

'Previous to this time It was recognized that, with a visit to each school each day by a medical 
inspector and a nurse, there was a certain duplication of time spent which might be eliminated with 
Xsultlng financial economy. Experiments were carried on In two groups of schools during a period 
of three months in the spring of 1911 to determine the relative economy and efficiency of placing the^ 
control of contagious diseases In the schools In the hands of the school nurse, leaving the medical* 
Inspector free to devote his entire time in the schools to making physical examinations of the children. 

. The experimental study haying shown that such a system was feasible, It was inaugurated on January 
1,1912. „ / ,* 

11 The complete system of school medical inspection Is carried on In 517 public-schools with a registered 
attendance of 084, pupils. In addition, 161 other free schools of the city receive a more or less com* 

* ptete series of Inspections for the purpose of deteoting contagious diseases. Seventy-four medical inspec- 
tors and 179 nurses ore detailed to the work of school medical tufifeullesi CMer the Immediate super* 
.vision of the staff of aipervlslng Inspectors and supervising nurses In each borough. Each Inspector 

a assigned to duty In a group of schools with an average registration of 9,000 pupils. Each nurse Is 

* assigned to duty in a group of schools with 1 an average registration of 4,000 pupils. . . 

11 Each public school In the city Is visited each day by a nufee. except In certain outlying and sparsely 
populated districts where visits are, made at teas frequent intervals. Other free sohoots are visited upon 
request, ur regularly once or twice weekly. , _ 1 

•‘JtouUne inrpxiicn. — 1. At the beginning of each term each medical inspector makes a routine 
c tearoom inspection of each child in the schools un^er his charge. 

'Thereafter the nurse makes a continuous routine clan Inspection of each child in the schools undsr 
her charge, following the same prooedure. * 

“2. All cases of disease found are recorded on a special dssa index card, with the data in appropriate 
-column*. A card or cards Is made out for classroom, and the Index kept In an acoenlble place In each 
school; Further data regarding each case to reoorded on this class Index card. Code numbers are used 
to indicate the Mnd of disease, ' 

"I. All contagious dboana fcfond are dealt with re deecribeduiuW thebeod^ 'Hondat tn$p&tJoftk . 

^ **4i When a child tsteuhd to bo affected with a marked term ofphysjosi doteffc, the particular defect 
fenotsdai^tfochlM referred to tho mOdteal inspector* a ph^i^ sYamffiat k te , "-rV ' 

All children Wdfcred under treatment are referred 1 the #*oof Was ihd are thereafttf controlled 

UtenUMi:- Wy^ s 
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„ “Bmirfenct cam.— In the absence of the inspector ell emergency esses ere treated by the none Is 

the school whenever other treatment Is not available. Such cases are thereafter referred to the parents 
tor future care. # 

^ “THX D1A0MO8U) AND CORRECTION OF NON-CONXAGIOUB UNTREATED PHYSICAL DEFERS. 


*. “ L The medical inspector visits each school under his Jurisdiction for two successive days. A regular 
. schedule is maintained, and the principals of the schools are thus informed of the dates of the inspec- 
tor's vfclta. The principals are requested to Instruct the children to report, In small squads, to the 
Inspector tor physioal examination. , < j 

• “ 2. Examinations are made in the following order: First. Children entering school for the first time; 
fieoond. Children especially^ referred by the prl&cipals or teaohen; Third, Children belonging to. the 
pi to be graduated; Fourth. In the regular course, beginning with children of the lowest grades, and 
proceeding to the higher grades in regular order; Fifth, ('lasses of the same grade are examined in regu- 
lar order in bach school of the group. * 

“3. Each child Is thoroughly examined for the following conditions: Defective vision, detective hear* 
lng, defective nasal breathing, hypertrophied tonsils, tuberculous lymph nodes, defective teeth, mat* 
nutrition, pulmonary disease, cardiac disease, chorea, orthopedic defects. 

“4. A complete record of each physical examination is made on a special form. Ua child is normal* 
the inspector sends such a report to the borough office of the division. If abnormalities are found, the 
record form Is given to the school nurse. * 

"A duplicate record of each child's condition is also placed pn file with the child's school record, thus' 
affording to the educational authorities the fullest information in regard to the child’s physical con- 
dition, enabling them* to take advantage of this information in adjusting the Individual curriculum. 

“The hatunf and results of the treatment obtained for each defect are thereafter noted upon this 
* school record form by the nurse. . 

“5. Each defective child is given a oopy of an appropriate form, properly filled out, to take home to its 
parents. • . 

“0. If at* the end of three days no notice has been received frofo the parents that the child is under 
medical care, and If the child shows no evidence of such care, a notice Is signed by the principal and 


sent to the parents. v 

s ** 7. If the parent calls at Um ^chooi, as suggested, the inspector or nurse explains the nature etthe 
\ delect and the need of treatment; if the parents do not respond within three days, the nurse visits the 

b o m * and explains to the parent the character of the defect, the need of treatment and the beneficial 
results that may reasonably be expected to result from xqedical care. Repeated home visits are made 
by the nurse until treatment Is provided or an absolute rerasal is encountered. 

.. "g. When parents are willing to have their children treated hut are unable to pay a private physician 

and by reason of home duties *or occupation cannot spare the necessary time to obtain treatment, the 
! noise takes tpe child to a dispensary, after the parent has signed a request to that effect 

f “0. when treatment la obtained or refusal Is met, the nurse records on the regular physical examine- 

■ - ■ tjon form and the tohool record form the character of the treatment. The first form b mailed to the 
borough office of the division, the second remains on file in the school. 

" 10. After the child has obtained treatment, it Is again examine^ by the Inspector, who records Uie 
improvement or non-improvement on the school reoord form and on the speotal form forwarded to the 


borough offioe of the. division. 

“Every effort is made primarily to refer those children who require treatment to the privhto family 
physician. If there Is no private family physician and lty furthermore, the funUj^s unable or unwilling 
to employ a private physician, the child Is then referred to a dispensary or hospital for treatment, 
“Inspectors and nurses are required to consult with ibe school authorities regarding the matters per- 
taining to tohool environment or the curricula which may have s hearing upon the health of the child. 

"Theft are In the olty of New York only 19 freA dental olinics. Of these, only one is maintained wholly 
tor the treatment of school children. This clinto is supportttLhy a group of philanthropic citisens. 
The remainder of the cttnics are connected with dental coLLegea or dispensaries, and provide treatment 
tor adults as well as ohildren. Only a few of these clinics fill teewf, and extraction is done in tnl majority 
of the cases of children who are able to obtain treatment. , . ^ 

"The heed of free dental is acute, and the department of health has asked the board of estimate 

to ( frp ft yU in the departmental budget, tor 1913 an appropriation sufficient to employ 16 dentists and 8 
ttuma to allow the establishment of mfegpl dental ollnios under tho supervision of the division of child 
hygiene. . 1 ■ ■*’ **!*$£-. * 1 

, • m Clink* for Sduei CkiUrtf It has bean Mt by tha department that the teat of the value of the system 
e f it fr oal am lira l I n pi mn t fo n Vs a ei n nha r ar t mthl results of . the treatment obtained by the children. 


4 . ; 

■ . 

■a* m 


In ofderthat theexiit tog need for mom tocfllttoa for treating the tfilldren might be mat, and that the 
^ttoam^ar of. treatment given and tha adequacy of results might bo under control, the department has 
^fothMl in tka budgeVtor'w*^ mtablishmant ol six citato* under the aupenrWan of the 

41^ tresdnient^iohitol children, Bta^h 
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"The location of the (dinks 1* u follows- Borough 0/ Jf«iO«tta*-44l Pleasant Avenue; Oouwrneur 
8Hp. Bonmgk 0 / Bnoklfn-Wi Throop Avenue; 1249 Herkimer Street; 124 Lawrence Street. Borov** 
tf th$ Broai— 58p But One hundred and sixty-ninth Street. 

" There cilnicswre open from 2 to 6 p. m. on school days, end from 9 to 13 a. m. o^Rturdays. Escb 
cilnlo hu the following service: (1) Bye diseases: (s) Contagions eye diseases; (6) refraction. (2) Nose 
and throat dlseasa. (3) General medical diseases. (4) Skin diseases. 

“ The service at 341 Pleasant A ventre includes hospital wards of 14 beds and facilities for operations 
on trachoma, adenoids, and hypertrophied tonsils. Similar hospital servlos will shortly be ready at 
330 Throop Avenuo, 1249 Herkimer Street, and 680 But One hundred and sixty-ninth Street.' 

“ The children are referred by' the aohool nurse directly to the clinic, a special form of reference card 
being aged. After the child reports at the clinic, the nurse assigned to duty at the clinic follows up 
the case, making home visits whenever necessary to see that the child remains under treatment until 
discharged.' 1 


BAKER, Sarah Josephine. The value of the municipal control of child bygieol. 
^American jourud of obstetrics and diseases of women and children, 65:1061-68, 
June 1912. r . 

** 

"In New York City slnoe 1908, 727,760 children in the public schools have received a complete phys- 
ical examination. ... An average of 40 per cent were found to have one or more associated physical 
defects . . . with or without the most oommon defect that we find, namely, defective teeth. Thirty- 
five per cent' of the remainder . . . were found to have defective teeth as the only physical defect. . . . 
In the schools alone the efforts of the division of child hygiene have resulted in an imma ny gain in 
school time for those children who were affected with contagious eye and skfa diseases, the necessary 
exclusions; . . . forthese reasons being reduced from over67,000 in 1903 tOBlightly ovsr3,000ln 1911. . . . 

"It has been alleged that the assumption by the city of the responsibility for the health of school chil- 
dren has made serious inroads upon the practice and ibconrebf private physicians. In order to ascer- 
v tain Jbe exact conditions ... I have had tabulated for . . . 1911 the various sources from which! 
children have received treatment. During that year, of the 65,160 children, 37,986, or 68 per cent, were 
treated. by private physicians or dentists, while the remainder 37,164, or 42 per cent, were under the 
care of hospitals and dispensaries. ... 

‘.'This work in the schools, with Its oontrol^f the contagious disease situation, with the elimination 
of the school as the main focus of infection; the physical examination of each child as soon as it enters 
school, before it is allowed to graduate and as nearly as possible every two yeare in the Interim; the * 
Instruction of the parents . . . and the follow-up work . . ; was performed during 1911 at a per capita 
cost of $0.43." 


BLAN, Louis B. Are taking proper care of the health of our school children? 
Pedagogical seminary, 19 r 220-27, June 1912. tables, chart. 

* \V rller records visit made in company with a school physician on a routine round In New York City. 

"In one seboo^ attended by 2,000 pupils, the visiting ptiystetan waited pattern I y for a report of sick- 
. .ness from the various classes. There was not one report of Illness o* a 1 single case for medical Investiga- 
tion. This seems almost Incredible. If this number of children had been previously examined surely 
some of them would need medical, attention. . . .* In Another school . , . not one case of cardiac 
ailment was reported. In gffot of foot . . . two of these children had heart disease. 

"In one case . : . ‘pul manary trouble’ wm registered on the health card but no medical attention 
. . . had been given. Tljg case had been recorded three weeks prior. . . ^ ^ 

“In none of the schools nf Vew York City has there ever been recorded 1 a complete general bister/ 
of the child. '% V 

" Bronchitis oases afe dfever examined or attended. ... * 

"There is not time endtitgh to make adequite physical examinations. Each phyWeten covers the 
ground assigned . . . In ftgis than three hours and Is paid little for the woyk he is doing. 

"No complete physical examination 0? the entering or enrolled elementary school pupil* to aftofwtatn 
the health conditions of their vital organs has as yet been suggested. 

"Actual number of doatte among New York City school children between age* ,6- 16^ during year 
1910-11 (t» part only tohkZsigtf): ' . 

■* " e g ■ * 


Tubercular d tease (polmnpary) . . . . 

............ 

: * 







Male. 

Female. 

t 

906 

' * 1 


'ft 

■fi-i 




Per cent of 
total deaths. 


Uele. Femak. 


9.1 
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‘‘This pitiful list of victims . . . dsmaaris serious and immediate attention. Ail entering pupils 
should be required to pneent certificates of medical examination as to the general snd specific organic 
oondUlon of, their health, or else be compelled to undergo tuob examination before they are admitted 
to ecbooL” 

In an epp h a iUbi ^ . paragraph to this report, J>r. Lother Halsey GuUek says: “In general the medical 
Inspection of school children In the United States U not having adequate results. - A rather wide obser- 
vation Indicates that not. one-quarter of the children who need medtcalattention get It. Iiwnost of tho 
oaaes e x a m i n ati on s are made and the diagnosis recorded on a card and filed away for future reference, 
but nothing actually happens to the child *5 a result or the examination/' The writer sets forth a 
number of causes for this trouble In the first plaoe the doctors are young and inexperienced. “In 
praotioally all cases, medical inspection Is a doctor's secondary interest. ... He has no Intention of 
finding a career in medical Inspection of school ohtldren. . . . The salaries ... are absurdly small; 
the mean safery being about S300 per annum. . . . 

“The work demanded of a medloal examiner ... is not the work for a beginner In medicine* It 
to tbs work of a highly trained, long experienced specialist. . . . There are not enough doctors to 
give either adequate or sufficiently frequent examinations. . . . There are not enough nurses to see 
to It that the prescriptions of tho doctors are carried out. Without school nursesi medical* inspection 
is of relatively little value." ’ 

N«w York academy of p*didne.*A Report upon the health conditions in the 
public schools of New York City. . By the Committee on Public health, hospitals 
and budget of the New York academy of medicine. Updical record, 82:406-12, 
August 31, 1912. tables. * . 

E. H. Lerwinakl -Corwin. 

Reprinted. 

Study made: “ 1. To nnnmartse the present methods of safeguarding the health -qf school children. 
... 2. To analyst tbess methods and their results from a strictly medical point of ylefet^ 3. To enlist 
the inferesbaad cooperation of the medical profession as a whole In the problem of school hygiene. 

To give medical advice and- assi s ta n ce to tjje Departments of health and education in their efforts *to 
solve these ptobleijg. 5. To support the reasonable "demands of these, departments for sufficient city 
funds to maintain proper health conditions in the public schools." , 


Number examined: 

1911 : 1 

1910 

1809 


Physical examination for noncontagious defects. 


... 230,243 
... »6,428 
... 231,061 


.1911 

1910 . 

Sound 

defective. 

Percent. 

Found 

def^tlve. 

Per oent. 

160,368 

7X2 

196,664 

718 

76,867 

90,611 

32.9 

10J,602 

* 38.1 

- 80.8 

96,062 

3A.6 

24,614 

,0 t 

29,634 

11.1 

1,491 

1;619 

- .6 

27,316 

11.8 

40,946 

16.3 

84; 639 

16.0 

60,012 

8,691 

. 1*8.7 

6,846 

2.6 

8.2 

483 

.2 

066 

.2 

1,661 

.7 

2,370 

.8 


.6 

1,683 

.6 

Ml 

.8 

961 

.6 

135,843 

86 

66.1 

164, 2» 
163 
769 

61.0 

418 

.2 


66,160 

86.0. 

64,861 


1909 » 


Found 

defective. 


Per cent. 


Needing treatment. ; 

Found with defeotiu other than teeth 

alone 

With defects of teeth as only dsfsot 

With defective vision 

With delectlve bearing 

With defective nasal breathing. 

Witt hypertrophied tonsils 

3 th defective nutritions 

th pulmonary disease 

th cartU ac dtosase .\. 

With orthopedic defects 

With chore*.....,.... . 

Wit eteotlve troth...; 

With defective palate, 

With tuberculous lymph nodes 

Reported treated*. 


172,112 

102, 150 
09,962 
30,406 
2,340 
43,393 
60,994 
7,249 
744 
1,603 
1,401 
940 
131,747 
324 
810 
* 64,968 


74.4 

44.2 

JM.2 

18.1 

1.0 

18.7 

22.0 

3.1 

.3 

.0 

*.6 

.4 

67.0 
■ .1 

.3 

83.0 


. ‘Monthly bulletin of th* department of health for Abril, 1912, p. 101. 

• T base figures do not include children reported with defective teeth as 
— 1 1 nnslml 6 only tff Instruction Ip oral hygiene. 


the orUy^fe^ whose treat- . 
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inf eramtna tiers jotpe inspect the students ones or twice * yetr, some once during tbe school course. 
One school reportTthat exsmtnattorai ere made lor teeth; another (WsdJeigh), where * phyiiclen Is 
employed permsiwnUy , Inspects for teeth, glands, noee, throat, heart, lungs, back, skin, nervous dis- 
orders, digestion, end nutrition. Other schools do not specify the kind of examinations made. No 
special rooms for examinations, outside of tbe offices of the physical training teacher*, are provided. 
Records are kept in all but one school. Six schools notify tbe parents of the defects and advfee them 
to have the children treated by physicians and dispensaries. Seven schools give corrective gymnastic 
exercises: 

“The numbs of remediable defective cases found last year was 764 out of a registration of 7,235. 

“Only two schools examine for tuberculosis, and three for parasitic skin diseases. Only one school 
(DeWitt CUnto&)keepe a record of what is being done after the defects are pointed out to the students 
and their parents This school reports 50 cases of flat foot, 50 cases of scoliosis, 8 cases of hernia, 27 of 
bad teeth, and 8 miscellaneous ailments rectified. 

“Nxxd or mxdtcal msmtcnoir ft* pabochul awd othxr rttt schools.— There are more ^Kan 
200 parochial und other free schools existing in this city, which are either entirely out of the pale of 
the department of health control, or tbe control te minimised, owing to tbe lack of funds tor rarrying 
on this work. Tbe Catholic parochial schools alone have, according to tbe statement of the super- 
intendent of tbe schools, made at one of tbe conferences on the health condition of children arranged 
by the committee, a registration of about 130,000. Tbe schools do not have their own physicians, and 
the health control existing Ip them b very unsatisfactory. 

“SUMMARY. 


“Tbe matters pertaining to the health and comfort of the school children are confided partly to the 
care of the city health department and partly to that of the department of education. The health 
department does this work through the bureau of child hygiene; the department of education through 
a number of committees. 


“L The departing t of heaitk. 

“1. The work of tbe child hygiene division is carried on by physicians and nurses. (1) The duties 
of the physicians.— The physicians make physics) examinations, diagnose suspected contagious dis- 
ease eases excluded from school, make absentee and other borne visits. (2) The duties of tbe nuram.— 
Tbe nurses exclude suspected contagious disease cases, make class inspections, and do follow up work 


..In the homes. 

^ "2. The present system differs from the original plan in several perticu bus r (1) The nurses exclude 
suspected cases daily, instead of the physicians who used to visit the assigned schools every morning 
for that purpose. (2) The routine clasA inspections are made by the nurse once a month Instead of 
by thp physician once a term as formerly. (3) The physician visits etch school for two days In sues 
cession, at an average Interval of abou^lO days, making physical examinations and v biting the excluded 
and absentee cases, while last year he devoted only the time that was left after the morning Inspec- 
tions to physical examinations in tbe school last vtalted. » 

“3. A dvantages of the present system: (1) It has brought about some economy of money. (2) It 
has markedly Increased the total working hours of the staff by substituting nurses working' seven 
hours for physicians working three or four hours daily. (3) It resulted In an Increase of physical exam- 
inations made by Inspectors almost double that of last year. (4) The number of treatments for phys- 
ical defects received by children has increased, due to the better supervision by the increased corps 
of muses. (5) The total number of home visits made by nurne has increased, although the average 
number of visits peA nurse has decreased. 

“4. Disadvantage} of the present system: (1) The dissatisfaction on the port of some physicians, 
muses and scbotft’princfpali with tbe Innovation of having nurses exclude children IbTcontagious dls- 
esses. (2) The lots of school work occasioned by unnecessary exclusions due to faulty diagnosis. (3) 
Tbs duplication of 'work caused by the Inspectors visiting excluded cases at their homes to confirm 
dfognoses.* (I) Tbe tnfrsq&ent visits of the medical inspector to tbe school Instead of former dally 
vbits. Discontinuance of phytic tans’ coosultstfops with parents. (6) The discontinuance of 

medical examfoatfcna lor 'working papers* at the school.* (7) Tbe overlooking of cases of tuberru- 
tabby noises in cites inspections. (8) Tbs markedly decreased amount of time devoted to bome- 
TfsHtby muses. (0) TbS diminished control of tbe contagfoos eye and skin dbeases. especially 


^ttMhqrja.- 

> *l^Tbe per cent of Ngw York school ohfldreu' needing treatment for physical delects is over 70. 
about 00 per cent are found with defects other than testh, sad as large e nnmber suffer from eotxunu- 
^Sfojkslili >jn snl ikfii Its sens mi 

isf***! lies pr oportio n of children to one muss h 3,968, end to one school physician 8,194. 

"7. Th* physics! examinations an not thorough. Tbs children's clothing Is not removed. 

- - — - — » — i _ 

. Is not eetnally very grist, as during the 6 months, Jan. -June, 1011, te cases were excluded dally 
tern 130 apbools to Manhattan, ’whO* to ms during the tarns period toe daily average was t7 for lfiO 
. schools, eirl oast to svery^ or 3 tapec to ct, Vi . 

-a^^htidstx cdtiii con*ki*»bic kmstnthe sOefoaoy bf tbssyttsni. ' * w * 
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" S. There Is almost a totalised of ftw dental focfltdee tor poor children.* 

'*9. The cooperation of parents In following tbe advice of the physiciani is fairly satisfactory. 

*'10. There la very little cooperation on tbe part of medical practitioners and dispensaries. 

" 11. Tbe cooperation of teachers and principals varlee. greatly , according to tbe Individual school. It it 
largely a matter of tbe personal Interest of tbtf teachers and principals. 

"12. The high schools have almost no medical inspection or supervision for their students. 

" 13 The parochial and other bee schools have no, or very little, medical supervision. 

"11. Tkt department of education. 

** 1. The oontroj of the factors affecting the health of school children which are under tbe care of tbe 
department of education are scattered among s number of committees, so that there is no concentration 
of responsibility, which interferes with efficiency of administration. 

"2. Tbe various matters pertaining to the health of tbe school child for which the department of 
education is responsible are as follows: (1) The sanitary conditions of tbe school rooms, 1. e., cleanliness, 
light, ventilation, add temperature. (2) Proper Janitor service. (3) The detection of and provision 
for backward and defective children. (4) Intelligent cooperation on the part of the teachers in the 
detection and correction of physical or mental defects. (5) Physical training. 

"3. With the exception of physical training the control of tbeae. factors influencing the health of the 
child is at present unsatisfactory. 

" 4. Physical training in tbe schools and the gymnqsium equipment may be considered satisfactory. 

" SKCOMV^HDATIOHB. 


"1. The present system -of medical inspection in the. schools by thi* department of health has not had a 
fair trial and should be continued for another year at least, before any definite Judgment as to its efficacy 
can be safely reached. Meanwhile the possibility bfan arrangement by which the physician, rather than 
* » the nurse, could see the suspected cases every day and also have frequent consultations with parents 
should be seriously considered. 

"2. In addition to their present work, the echoed inspectors should make a routine inspection of every 
class at the beginning of each term in order that the control of tuberculosis and some contagious eye and 
skin diseases may be stricter. 

** 3. The average number of children per nurse and per inspector is too large at the present time. Ef* 
forts should be made to make the budget estimates on a basis of school population, to view of the prove- A 
lence of physical defects, the average proportion at tbe present time should he onqSuree to every 2,500 
children and one physician to every 7,500 > 

"4. Physical examinations should be made more thorough an{] more frequent. Tbe children, or at 
Least the boys at first, should be stripped to thedraist at physical examinations. The present plan of 
examining the child when it enters school, when It graduates and once in the Interim should be changed. 

A child should%e examined whan it caters school and then every two years. The examination Just 
before graduation does not have any particular importance. 

"5. In the nurses 1 work special emphasis should be laid on tho follow up work The burden of clerical 
work shofd be lightened. The unnecessary copying of tbe nurw*' and physicians' record on tbe class 
card of the child should be eliminated. 

"fi. The salaries of the nurses should be graded. Instead of their receiving, as a imifora/wage, S900 a 
year, tbe Initial wage should hr MX), after a certain period of time increased to 1000 and [then again to 
tl.000. The gradation will act as s stimuli is to efficient work. * 

"T. Medical inspection should be Instituted In the htgh'schools which art entirely deprived of it at tbe 
present time. 

" 8. The city should appropriate money for the enlargement of the force of the child hygiene department 
so as to enable them to undertake the Inspection of parochial and other free schools. 

"9. The medical practitioners and the dispensaries should he Impressed with the Importance of this 
work to the community and be urged to oooperate. Provision for dental dlnics should be made, this 
being dona If possible through the existing dispensaries. 

" to. In the department of education the respoi&bfUty for the conditions affecting the health of the 
school child should be concentrated. An improfed organisation should be worked out^ffrittch would 
bring under the Jurisdiction of one committee the sanitary Conditions In schools, the instruction of chil- 
dren In physical training and personal hygiene^ the segregation and treatment of backward and mentally 
defective children, the instruction of teachers in matters of hygiene, mental detects and the commoner 
aimm u w is children, end cooperation wish the Ireeltb department which lr a condition sine qua non for 


successful medical work in the schools. 

" It is suggested that this might be dona by extending the soope of tbe ppeeent division of physical 
training so as to Include in it all of these activities, thus forming a special bureau pf school hygiene. 

"11. Thera Is an u rgen t-n eed of a larger corps of physicians in order to extend the fetflitias far the 
eranlnation end study of backward children. 


IfodlWof 


1 Or. B. A. Knopf made an investigation of th* dental fodlltitf of tba dispensaries of New York City for 
the public health committee of the Ottyclnb, pa found that owat u dispensaries have ‘dental depart- 
Manta faith the, avenge number of dentists !* attendance h4- In only thraa dispensaries ere spttfal. 
boor* for xfooclchfldrscVreag^ so as hot to opctfik^sMsohool boon 
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“12. Ad effort should he made to so modify the present system of employing and ropery ialng Janitors 
of school buildings that the principal of each school should have tell authority over and responsibility for 
the work of the Janitor.” 

New York Oity. City superintendent of schools. Medical examination of 
school children. In hit Annual report, *year ending Jtdy 31, 1911. jp. 154-67. 


tables. 


“ Only 287,871, or considerably less than one-half of the total number of pup 11a in average dally attend 
anoe were examined at all. Of the 309, 184 defects found, only 163,941 are reported u remedied. 

" As I have frequently pointed out In former reports, the medical service rendered to the department 
of health la Inadequate. The flguree given above sustain this assertion. Only about one-fourth of the 
children In the schools derive substantial benefit from this service. The facte fully warrant me In again 
recommending that legislation be sought to enable the board of education to organise its own bureau 
J of child hygiene. . . . Physicians employed bp your board should be constantly on hand to advise 
regarding the school training of children sofluting from physical defects, particularly nervous disorders 
and thoeo -resulting from malnutrition, and also with regard to the direction which the education even 
of normal ohQdren should take. The advice of a competent physician as to the physical ability of a boy 
or girl to accomplish any particular line of school work or to undertake the preparation for vocational 
work . . . would be of Incalculable value to parents, pupils, and teachers. 11 

SCHBNCK, Herbert Dana. Medical inspection in school* and its status in New 
York State. North American journal of homoeopathy, 58: 644-51, October 1910. - 


“Of the 48 cities in the State outside of Greater New York, 31 sent in Answers. Buffalo is the only city 
of the first class. In the second class are 7 cities, Albany, Rochester, Schenectady, Syracuse, Troy, 
Utica, anA- Yonkers, all but Syracuse reporting. Albany nude so meager a report ... it cannot be 
reckoned with, on most questions. Of the other 40 cities having less than 60,000 Inhabitants each, com- 
prising cities of the third class, 24 answered the 30 questions sent out by the [American School Hygiene 
Association) Of these 17 cities reported 383 schools under supervision.' . . , Twelve of these cities have 
' an organised system of medical inspection and frr 9 the inspection is made for both contagious diseases 
and physical and hygienic defects, while in 2 others the vision alone is tested. In 2 others, contagious 
diseases are the only things for which an Inspection is made; 12 cities follow up both casee of contagious - 
diseases and of physical defects . . . and 6 more follow up only . . . contagious disease. In 10 cities 
it Is reported that from 80 to 100 per cent are treated by reputable physicians. The inspection docs not 
average more than one visit per yreek in moat cities. . . . 

“In 7 cities the parochial and private schools are also inspected for contagious diseases, and in soveral * 
placet for physical defects. . . , 

“In four places the inspector Is required to visit the houses to find oat the cause of sheen <re. 

“In 6 cities the books are fumigated once or twice a year. ... In 14 of the cities the books and other 
materials of children ill with oontagious diseases or in families where there have been contagious discuses 
•re destroyed and in 14 they are disinfected. ... 

“ Right cities provide (me or more nuraes. InScItiesthsy performthedatieeoffunedicallnspector 
to a limited way. In three cities the teachers are expected to do this. In seven cities a permanent 
[reoord of the] physical condition of the child la kept; 16 report none, 

, “The sebbol authorities tn 30 of these cities say that medical inspection has improved the hygienic 
condition of the schools, the efflofency of the children and the attendance. There are none reporting 
^ against It." * 

* Summary: 

“ l .In no sphere has preventive medicine a better field than In correcting the physical At d hygienic 
defects of school children, which are largely undiscovered until school life begins. 

“ 2. The most economical, comprehensive and complete inspection .must include examinations by the • 

ttheben, by medical inspectors and tay nurses In* follow op 'work. 

“S, Efficiency and cooperation will be better secured by having physicians employed by the boards of 5 
education examfha for physical and hygienic defactaga well as contagions diseases. Assoon u the latter 
tn excluded from school they should fall under the Jurisdiction of the board of health. 

“4. In. New Yprkrftata medical inspection is rapidly extending and widening id sphere. . . 

As physicians and MUmos it is Incumbent ifeon every member to uxfis the necessity of oompre- 
teostva and socmata madfosl i m pactio n far defoots the* impede program aa well m dimers which 
endanger others." * * 


WAfBB, Gdorgd H. School medical inspection in New York City. Pedagogical 
•eminary,18: 303-14, September 19U. 

* <*ms of major oontagious diseases are at onoa excluded, The Inspector ha ored tatty tetephoo* the V- 
. nates and address to the borough offloe of the divfckm of contagions diseases, and duplicates thh hy a 
through ttie aattfiead agate iae*** the mm fettsdafi^idpert, The divfckm of eofitagfcras 
*d*r m i.sxcaptineusef diphtheria or pa ibcmafasfa. lithe 

disgriMfo fccotiflimad the case nn&lm undw thsWfctral divfctas of txmt&gious di****. 


k: 
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Gum of tuberculosis are referred for treatment to the flamfly ph^hteten, or to the department of health - 
cUnr: and a special report Is made to the chief of the division of child hygiene. 

A l< w weeks after acbool opens tn the fall, a general routine Inspection of all ohfldren la made by the 
medical inspector. Thb routine Is made at the beginning of each tens, and Is repeated by the nurse 
at* least once a month. 

Contnfeious diseases are designated | aeoordlag to a certain code as follows: (1) Diphtheria, (2) pedicu- 
losis, (3) tonsil It Is, (4) pediculosis, 1 (5) acute, conjunctivitis, (6) pediculosis,' (7) trachoma, (R) pe- 
diculosis, 1 (9) scarlet fever, (10) measles, (11) varicella, (12) pertueafa, 03) mumps, (14) scabies, (16) 
ringworm, (16) impetigo, (17) favus. (lft) numuscum contagkaum, (19) acute corysa. 

When the physician diagnoses a case he calls out the code number, and the 'teacher puts down the 
* name of the child with thf code number. t 

There are three classes of physical examinations. 1. Routine physical*. 2. Work paper physicals 
3. Physicals tor athletics. * 

Each morning as soon as the Inspector has made his tour of Inspect ions, he stops at one of his schools 
to make regular physical examinations. These cover the following points: Defective vision, defective 
hearing, defective nasal breathing, hypertrophied tonsils, tuberculous lytUphnodes, pulmonary dtsedse, 
cardiac disease, chorea, orthopaedic delects, malnutrition, defective teeth, defective palate. A meas- 
urement of height Is also msde. 

The examinations are made in the following order: First the children entering* school for the first time. 
Second, beginning with children of (he lower gfadw and proceeding to the higher grades in regular 
order. 

SMABT, Isabelle Thompson. Examination of subnormal children. Women 1 *- 
medical journal, 22: 57-59, March 1912. 

"Medical examination of school children should be included tn every city, town and district in the 
§ta(c, and the special (lamination of ail children thought to bt mentaUf backward or deficient ehontd be in 
evidence eteri/irbcre." , 

Gives some statistics gathered in the course of the author's medical work, 1910-11, as special exam- 
iner of the menially unfit In the public schools of Creator New York, 

Of one group, numbering 2,500, there were 204 who needed actual hospital care. There were 627 re- 
quiring general medical care; and £0 cases In such poor physfral condition as to make an outdoor class 
'-imperative. There were 145 cases of epilepsy, the major number of them of the more serious form known 
asgrandmal; 947 cases of masturbation; 946 cases of speech defect; cases needing dental care, 1,560, 

. "The eye defects," says the writer, "were appalling, and ranged ... all the way from a simple, slight 
strabismus to congenlial cataract of both ryes and tuherculosls of the e/eball. .* . . I found 1,606 chil- 
dren suffering from aural defect*; (and] 1,716 cases whe had adenoids, or enlarged tonsil/. . . . Eighty- 
one children had chorea, or St. Vttus Dance, while, there ware 876 cases showing various other forms of 
nervous diseases. Inaddition . . . there were 440 hearts' lb a pathologic stats . . . 

"Is it any wonder that such children are seldom promoted; that they are reported as nervous and 
trrltable; that they are with difficulty controlled, and that so many of them become truant? ’* 

SMABT, Isabelle Thompson and MACY, Mary On the medical examination 
of children reported as mentally defective in the public schools. Pediatrics, 23: 
665-71, Xovembpr 1911. tables, charts. 

Reprinted . 

Data collected tn the course of routine examination of 6.246 school children tn the public elementary 
' schools of New York City. The children were all backward. 


Remit of examination of 6 t t45 baetu*ard children tn New »■ York City. 

* Percentage 

of examined. 

Eye defects f (tg.6 

Ear diseases or deaf s?.T 

Defective teeth 71 7 

Tonsils alone enlarged 32.2 

Adenoids alone enlarged *. SB. 6 

Tonsils and adenoids . ; .* 50. 1 

Speech defects .a 41.3 

6.4 

4.4 


Kpttepey... 

Chorea. 


* 


Other neuroses — *....* 317 

Tubercular suspects ft. 2 

Cardiac weakness .v 17.5 

Nutritional disorders *... 617 


.W 


1 The repetition of Pediculosis " was originally A) (ended to shield the pupil. In the examination the 
pupils flle'pfttt the physician who calls out the oode number to the teacher or nurse as the diagnosis Is 
ttf da. Any one of the tour numbers was recorded as padioulosti." (Letter of author* U. fl. Qu. tdooa., 
pKech.hrt,) . - * . ^ 

y- V-- ' -• \<r -W'-vy*. 
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66.6 par oant of all exnmtnod wen boy* and 67.4 per oent of all assigned for treatment were boys. 

" The problem b a good one, and fraught with serious ooxtsequences tf public aentlment b not arotuedl 
to the magnltnda of the increase in defeotire mentality, and If some definite legblatiqp b not speedily 
enacted along the Line of eugenics.” 


NORTH CAROLINA. 


FERRELL, John A. % Report. Statue of hookworm diaeaae in North Carolina. 

* Jn North Carolina. State board of health. Thirteenth biennial report, 1909-1910. 
Raleigh, N. C., Edwards & Broughton printing 1911. p. 53-55. 

Of more than 600 North Carolina college students examined for hookworm disease, residents of 50 
oo unties, one-third ware found to be infected . Probably one-fourth of the rural population are infected, 
the highest infection percentage being among school children. 

The plan of campaign Is as follows: 1 . Thd State will be divided Into 16 or 18 sanitary d lstricts. 2. 
Fire practical physicians of experience will be appointed as field agents. They will devote i heir entire 
time to the campaign against hookworm disease. 3. Each field agent will be assigned to a sanitary 
district. He will be expected to cooperate with the doctors, teachers and 'all other forces which may 
lend a helping hand toward making the (aotaand methods for eradication, common knowledge. Wher- 
ever practicable examinations will be made free.”* 

A conservative estimate gives the annual lose occasioned by hookworm disease, in the State appropr la- 
tio| for public schools, as $187,500. 

HAYWOOD, Hubert, jr. Results of the examination and treatment for hookworm 
disease of the pupils at the State blind school for the white. In North Carolina. 
State board of health. Bulletin, 26: 175-78, August 1911. 


Ont of 172 pupils examined, 83 were Infected with hookworm disease; about 56 per rent of the boys 
and about 42 per cent of the girls, with ooe or two exceptions all being from country districts, largely 
from farms; not a single case from a city or town where there was a sanitary sewerage system. 


RANKIN, W. 8. What County boards of health are doing. In North Carolina. 
State board of health. Bulletin, 26: 334-43, January 1912. M 

Board of health rules: 

“That all children attending schools shall be vaccinated or be excluded from school after January l, 
1012. (8a Exhibit A.) 

“That the oounty superintendent of health shall be provided with a suitable stereopticon lantern 
and a full collection of lantern slides, and that he shall give Illustrated lectures in all of the public schools 
' of the county on important phases of sanitation. 

, “That the teachers in the public schools shall examine the children for the common physical defects, 
and report on suitable blank forms furnished them by the county superintendent of health. Probably 
defective child ran shall be examined by the county superintendent of health, who shall notify theparent 
of the condition of the child and of the proper course to pursue to secure the necessary treatment. (See 
Exhibits B,C, and D.) , . 

“That the public school teacher shall report to the county superintendent of heelth all absences from 
» school on a post card furnished them by the said superintendent. (See Guilford County Exhibit F, . > 

“That the oounty superintendent of health shall notify the teachers of public schools 9 f the presence 
of Infectious diseases in the families that have obildren attending their school. (See Kxhibit F). . . . 
(He] «hau visit and make examination of all school buildings and grounds during the school vacation 
, every year; .. . . Shall keeparecordunflleinhisofDceahowlngthephyaicalcondltion.recomroctHlaitons, 
and effects of treatment of defective school children that have been* referred to him by the teacher.” 
(8a Exhibit G.) 

STROBNTDER, 0. F. The frequency of hookworm infection among the whites as 
Compared with the negroes. In North Carolina. State board of health. Bulletin, 
£ 28: 187-69, Auguat 1911. table. 

In tbs examination of 3,429 school children, 2,062 of whom are whites and 1,337 negroos, 84 percent of 
Ota whites are* tnteoted against 16 per cent among the negroes. The infection among the rural whites 
is three times as frequent et among the semi-rural and those whose homes have sewer connect!^; and 
• the rani negroes wars found five times u commonly infected as were those in the large towns. The 
. percentage Wap always lower, excepting one case, among the negroes. 

whs Cwtu&d to b( hijflMr thoo idodi full*bloodod AMcaul 
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North Dakota. State board of health. [The medical inspection of achool children 
in North Dakota] Its Bulletin, 4: 3-5, September 1911. ( Caption : Back to school] 

Section 236 of the 1911 session laws reads as follows: 

“The board of any school corporation may employ one or more physicians as medical inspector of 
schools. .It shall be the duty of the medical Inspector to examine, at least once animal! y, all children 
enrolled in the public schools of the district, except those who present a certificate of health from a 
licensed physician, and to make out suitable records for each child, one copy of which shall be filed with 
the county or city superintendent of schools. Notice of physical defects of-aboonnai or diseased chil- 
dren shall be sent to the parents, with recommendations for the parent’s guidance In conserving the 
child’s health. The medical inspector shall co-operate with the state, county, and township boards of * 4 

health In dealing with contagious and infectious diseases and to secure medical treatment for indigent 
children. It sha^be the duty of the county and city superintendents of schools to oo-operate with school ' * 

hoards in promoting medical inspection. Be may arrange school! by groups, especially in the rural 
districts, for the purpose of Inspection, and shall advise school boards with a view to securing the most 
efficient and economical administration of this law. The school board or board of education shall 
furnish all blanks and other needed supplies for this pufrose." 

The last legislature passed the following law: 

“Each local board of health, at least once every thirty days, In such manner as it shall direct, cause 
to.be adequately disinfected each school house, within fas Jurisdiction; provided this act shall not apply 
to school houses during vaca&oo; provided, that except io case of emergency, the disinfection of school 
houses shall be made after achool on Friday afternoon or on Saturday.” 

“Surmhlng matters up we would respectfully recommend lor the consideration of school boards all 
this time the following: 1. Medical Inspection of schools. 2. Where this fa not practical, engaging 
teachers who are competent to recognise the ordinary contagious diseases as well as the oommon physical 
defects. 3. That the attention of parents fie directed to such physical defects ss may be detected and 
suggestions mad > to how they may be remedied,. 4. Provide adequate sanitary accommodations for 
tU pupils. 6. Abolish the common drinking cop. 6. prohibit spitting.” 

Sm romr: p. ft-7, October 1911. ^ 

“The last legislature passed a law making monthly disinfection compulsory. . . . 

“In the opinion of Attorney General MUlcr thb law is hull and void on account oTa discrepancy 
between the title and the^ky of the bill. He aays: 

'“<1 have traced the course of this measure through the legislature and find that it was several times 
amended and that, as finally passed, the title of the bill covered sufficiently theeuhject matter embraced 
within the body of the btli. It appears therefore that an error was made In the enrollment of the hill, 

• so that when submitted to the governor for hfa signature it was a different measure than when passed 
by the legislature.,’ 

“ From this you will note that the legislature was right and that the bill falls through a technical * 

clerical error.” ^ y 

OHIO. 


AYRES, S. C. Civic medical inspection of school children, with special refer- 
ences to diseases of. the eye, ear add throat. Journal of ophthalmology and oto- 
laryngology, 6: 1-6, January 1912. 

General: and Ctocinsatt, Ohio, in particular. 

« The work done by the achool nurses has been of the greatest benefit. Three nuraeq, . . . had super- 
vision of 13 schools. The following figures will give you some Idea of what they did In 1910: 

“They 1,425 visits to the schoolsptad inspected 3,676 cases. They gave i;i91 treatments at 
the homes of the children, and 7,900 at the schools, and made 11,434 relnspec lions. They held 1,455 * 
consultations with the parents,” 

Cincinnati. [Board of education) Medical inspection Iniu Report of the pub- 
lic schools, school year ending August 31, 1911. p.84-88. tables. 

Cnder “supervision of the depart tent of health by the district physicians. TTimarfiy, ft* aim fa 
the . . . detection of Infectious and contagious diseases . . . School Inspection includes also the detec- 
tion of those physical delects which Interfere with the child’s ability to do hfa school work. . . . 

“One hundred and two public and parochial schools wen Included fat schdU hygiene, and ta the 
congested districts 5 nurses were employed to took after the physical welfare of the children fa 3} 


schools. ... 

“Three additional nurses were appointed for the present year. A dafly notice fa tent to every school 
fa the eitytoy the board of health, giv tog tnfarmatfau oonoaralng aU the children of the etty Vfao ara 
excluded epatagfana Abet strand also elfat of those who are permitted to return^ , , 

•’ .Total number, tfmedieil in ips o tio oi lor mi, iMiU, ;. va 

■ ■ 
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Diphtheria exclusions 

Scarlet fever exclusions 

Measles exclusions 

‘ Mumps exclusions 

* Chicken pox exclusions 

Whooping cough exclusions 

Dnpeugo contagiosa exclusions . 

Tinea exclusions 

8cabfcs exclusions 

Pediculosis exctnsk>ns 

Other diseases exclusions 


Total excluded 

Examined but not excluded, 1,374. 


8 

67 

. a 

75 
143 

21 

£6 

28 

76 
256 

:*.>s 

1,039 


Recommended for treatment. 


Defective eyesight. . . 
Diseases of the eyes.. 

- Defective hearing 

Otttts media 

Hyper t. toosfh.. 


Efvpert. to 
Adenoids. 


F.ciema 

Other skin diseases 

Tons ill tis 

Other diseases 1 


wm 

31 VI 
115 
' M 
864 
318 
266 
314 
MO 
,577 

Total 5, 151 

Examined but not recommended for treatment, 4,851. .Total number examined, 24,229. 

Defects of the eye, ear, nose, throat, In children of five public schools In congested districts: 

Total examined ^ *^7 

Defects of vision (33.36 per cent) 813 

Pefects of ear, ncee, and throat (64.13 per cent) 1,563 

tfental inspections fiave been held tor three years; 14,886 school children hare been examined, of 
whom 12,206, or 90 per cent, required dental attention Inspections are carried on by voluntqprs from 
the Cincinnati Dental Society. A permanent lecture committee addresses mothers' clubs, school chil- 

• dien, and other organizations destrtng its services. 

In September, 1910, a free dental clinic was established tn one of the school buildings; expense of op- 
erattng the clinic 'about $2,000 for every 1,000 children. » 

“The moat notable innovation b the no-called ‘experimental clan/ which b being conducted at the 
sixth district school— certain psychological, physical, sociological, and dental tests instituted; •behaviof' 
attendance, scholarship, etc.,' recorded, and dentaftreatment given— the object being to demonstrate 
that through proper hygienic mouth conditions, scholarship, attendance, behaviA, manner, etc., will 
be radically Improved, thereby saving the municipality la actual money ^nore than the* cost of main- 
taining proper conditions. At the end of the year these tests wfU be repeated^. . . This b the first 
time that tbb experiment has been attempted wijh an entire classroom and the results should be of 
great scientific Importance.” 

Cleveland. Board of eduoation. Second annual report of the Division of m3 
• jcal inspection of schools, Cleveland, 1911-1912. 8 p. tables. 8°. 

Number of esses fully corrected during the year 1911-1912 was 3,580, as compared With 1,793 for 191(M1. 
"Of the corrected cases, approximately Lwo-thirds*of the number were repeaters, presumably by reason 

• of correctable defects." v . ^ 


1910-11 1911-12 


Inspectors 

Nurses 

Inspectors tn special work 

Hours. 

Inspections 
Examined 





"• V* ^ "i • >■' *?' ' s " -• */' ' . V V . 77 ' I. ’ 

b^v 5 ^ v'V.:v ■: £> v.*V * = - 2 


12 

18 

3 

14; lioi 
10,323 
41,514 
31,177 
10,337 

. h.i 

817 
12,766 
9,856 
* 909 
833j 
4,237 
4,322 
8,580 
1,009 
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Found. 


Cor* 

rected. 




Found. 


Cor- 

.rectod. 


Number defects 

Teeth 

Tonsils 

Adenoids 1 — 

G lends 

Nasal obstruction 

Bearing 

Vision 

Anaemia 

Scoliosis 

Nutrition 

Mentality 

Choree * 

Kxtremlties 

Chest 

Discharging noee 

Discharging ear 

Heart 

Lungs 

Others 

Goitre (Included In others). 


51, 186 
16.464 
7,776 
3,434 
5,010 
2.051 
1.320 
10.700 
9X7 
91 
606 
334 
64 

act 

‘ 38 
45 ] 
176 
216 
31 
1 , 33.5 


2.451 

248 

563 

494 

17 

]«• 

33 

1.086 

3 

6 


63,592 

21,784 

7,212 

11,343 

7,577 

3.089 

1,276 

5,912 

1,119 

267 

2.065 , 
333* 
52 
60 
<>•> 

521 

98 

173 

38 

172 

479 


5,398 

1,813 

1,016 

825 

111 

89 

92 

1,378 

21 

4 


11 

12 

2 

l 

4 

7 




Major communicable diseases. 



Report of medical inspection of backward, defective, and mentally defective children of the 
public sc/ioofe o/ Cleveland , CMio. 


Cla^ulcatioD. 

Chrono- 

logical 

age. 

Psycho- 

logical 

age. 

Number 

exam- 

ined. 

Per oent. 

Idiots and low labedlfljf . - ................ 

7 to 16 

2 to 4 

40 

8. 10 

Middle and t>jgh im booties * 

9 to 17 

5 to 7 

140 

10.92 

Ivow and m td 9 1* grade morons 

12 to 16 

8 to. 10 

267 

* 20*84 

High grade ntorciu 

! 16 to 17 

11 to 12 

22 

1.71 

Three yean retarded - 

6 to 15 

3 to 12 

281 

21.92 

'Two years retarded f 

6 to 14 

4 to 12 

275 

21.40 

One year retarded: 

ninraologtcftlly normal 

r 6 to 13 

5 to 12 

213 

16.63 

Psychologically normal... . **-t 

6 to n 

6 to 11 

41 

8.80 

Above normal... 

2 

.18 


4 




Total nnmbv exasMned . — A ^ 

Total number erf feeble-minded - 489 

Total number of feeble-minded and border-line oases .7 - 760 

Number now Inspects! dam*. 809 / 

dumber now In bops* school: t .m V .; Ul 
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Cleveland. Superintendent of schools. Medical and dental inspection. Tn 
hit Annual report, 1909. “ p. 70-72, table (results in two contrasted schools)** 

Exa mi nation of 30,000ohfldrgn tn grades III to VII, year 1906-7, by the Department of physical training, 
with respect to condition of eyes, ears, nose, and teeth. 

In one school tn “congested" district contrasted with results tn “East End” school. 


! 

East End. 

1 Congested 
district. 

Number examined 


7 

668 


Defective vision 



32.4 

* 17. I 

Defective bearing 



5.2 : 

1.8 

Diseased ears : . . . 



8.9 ' 

12. H 

Habitual mouth breathers 



12. 1 

14.7 

Teeth verv defective 



. 1.3 

15.7 

Teeth very dirty 



27.8 

46. 4 


In March, 1909, of 36,403 children examined, the teeth were found to be defective of 27,918. 

“Though the Cleveland schools have never enjoyed a complete system of medical Inspection, the 
department of health, through its. ward physicians, ftfoleotthe schools from infectious diseases. ... In 
addition, under the general direction of the school physicians, there have hcen located in schools in 
foreign districts, sixschooldlspensaries.flveofthesebelnge^Ubllshed this year. . . . Ateach isstatione* 
a school nurse; . . . anew feature of this year.’* 

Cleveland chamber of commerce. Report of the Municipal sanitation committee 
on medical inspection in the schools. 10 p. 8°. 

Appro^ed'by the Cleveland, chamber of commerce, February 23d, 1909. 

Historical sketch, and argument for medical Inspection based on Superintendent’s report for Cleveland 
schools, 1907; “.That the schools are suffering a gre it economic and moral waste. . . . 8.595 children, 
13.3 percent sf last year’s enrollment, were three or more years twhind their grade. At the estimated 
tuition cost of $26 per enrolled pupil per year, this number represents a dead loss per annum of 1223.470. 
It Is estimated that less than one-tenth of this sum will provide an adequate system of medical super- 
vision. If such a system resulted in the saving of only one grade to not more than one In ten of these 
backward children each year, it would present a greater waste than it wouhi eost { ” 

McHENRY, Junius H. Medjcal school inspection in ClevehM. Cleveland medi- 
cal journal, 8: 338-4«, June 1909. \ 

AUo in Ohio State medical Journal. 6; 641-45. December 15, 1910., Title: >fediral Inspection of schools. 

In March 1906, the board of health appointed 26 physicians to attepd the indigrnt sick and to Inspect 
the public and parochial schools. Thd ward physicians organised themselves into the Cleveland modi 
cal school inspectors association; rcdMdbuted assignments of schools, effective in 1907. w f 

Each Inspector visits each of his daily. During school session, ‘monthly meetings are hold 

by the Inspectors and representative medical men and specialists, to discuss conditions and preser^ 
addresses. _ 

“Cleveland has Installed a system which, I believe, does not exl^t In other cities, namely school dU- 
. pensarles. These are situated In the congested foreign element districts of the city. Two Such dispen- 
saries are now used and others are being equipped. It b the intention of the l>oard of education to> 
_ establish others . . . whore they are most needed. A graduate nurso of tho y biting nurses association 
1 ^ Is In charge-. . . and b under the Instructions of the school inspector. . . . After school hours the nurses 
are required to visKLhose'childron who were absent, on account of exclusion. . . . Asa result 90 per ccrtt 
of the children that otherwfso would have been excluded, are enabled to continue in attendance . . . 
wlthou>e xpoelng any of the anaofejed children to.the dangers of Infefctfon/’ 

’ Treatment b given at these dispensaries tor emergency* casesonly. £ card syste^N^p operation, 
“Intended to follow the child through its school life and the information is confidential far the boards 
of health and education,” regarding the home and health conditions found tn investigation. 

W ALLOT, John Edward Wallace. Medical %od denial inspect ion in the Cleve- 
land school*. Psychological clinic, 4 : 93-108, June 15, 1910. 

Bibliography: p. 106. ) 

Between the school nurss and the dispensary of one sotutol aJooe, 1,971 day* In school were saved 
v tor children who otherwbo would have been excluded. “AJ a result of this hygienic and nt dftr tl work 
the att en d su e s raoords hive redfcbed unprecedented heights in thsae tmgular stattow.” 
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OKLAHOMA. 


CLOUDMAN, H. H. Medical inspection ip the public school;. Oklahoma school 
herald, 19: 14-16, May 1911. ' ■ 


The department of medical Inspection was organised about October IS. 1 1910. N| 

About 8,000 pupils were Inspected. They werp presented with cards which they filled out. They 
gave their, personal history relative to contagious diseases and other ailments; and stated If they had had 
any trouble with eyes, ears, nose, throat or teeth, and If these had been treated. 

The findings were about the same as thoee of other cities. Fifty per cent or more had defective teeth; 
30 per cent had some type of throat trouble, mostly enlarged tonsils; B per cunt bad eye trouble; and 3 
pur cent had ear troubles. 

The board of health reports "all cases quarantined for any contagious disease and thb In turn Is 
reported to the principal of the school to which the child belongs and Instructions given to exclude all 
others from this same family unloss they have a certificate . . . that there is no danger of further spread 
through them us disease carriers. The principals In turn repbh all cases of which they learn and these 
roses are reported to the board of health." 


PENNSYLVANIA. 

* 

DIXON, Samuel G. Medical inspection of school children. Pennsylvania medi* 
cal journal, 15: 939-41, September 1912. ^ 

AUoin Pennsylvania school Journal, 61: 216-18, November 1913. 

State law for medical Inspection of school children In Pennsylvania passed in 1911; responsibility 
placed "upon the school authorities with the exception of the districts of the fourth class which were 
allotted to the State department of health providing the school directors see At not to vote against It* 
each year. ... •% 

"The result of the Influence of the efforts of the National league for medical freedom was as follows: 

“ The directors deckled that 139 districts should not have examinations, which defrauded 214,000 chil- 
dren of help. In the fourth class 1.617 districts, representing 408.000 pupils, were also defrauded by the 
acts of the school directors. Therefore 622,000 children were left to go without the medical care given In 
other counties. Thb, however, left 052,000 who did reap the benefit of medical examination and of 
these, 207,000 were examinod by the State department of health. 

11 As the result of lids inspection, approximately 106,000 children were found to have one or more of 
the delects enumerated, 255,000 defects having been found by the inspectors. The returns from the 
teachers at the end of the school ye^r would Indicate that thousands of our children have been directly 
benefited by tho Inspection made last year." 

HAMILTON, 8. jr. Medical inspection of schools. Hahnejpannitfn monthly, 
f ^7:1 10-17, February 1912. ^ . 


" Medical inspection in Pittsburgh has In view two objects: 

"1. Routine class room inspection, which b sorely for the detection of communicable diseases, and 
which relates, primarily, to the immediate protection of the community. 
f "2. The,pbysical examination of each child, whioh alms to discover defects, diseases and physical 
condition, thus looking to the securing and maintaining of the health and vitality of the Individual. 
Physical examinations, to be effeotive, must follow the child f/om grade to grade and from year to year." 

i 

Harrisburg. Department of medio&l inspection. Report. In Annual report 


%f the pubjic schools, for the year ending June 1910. p. 51-53. 

Total number routine examinations 7.604 

Total number showing some defect. A ! 2,423 

Defective vision ’ 677 

Defective hearing. v * X 143 

Defective teeth: «i.. v K 187 

Hypertrophied tonsils .V. 806 

Adenoids 432 \ 


Johnstown. [Board of school directors] Instructions to school physicians relative 
to medical examination of school children id Johnstown, Pa. In it* Report and 
manual, 1912. p. 27-31. * . 


Each inspector must "make frequent examination of the general conditions of the^bufldings, noting 
cleanliness, toilets, heating, ventilating, lighting, oondltion of blackboards, and all things that may 
affeef the general health of the school Inmates. ... , * 

"Each school physician shall also from time totimfc make such examination of tssohsre and Janitors 
as the health of the pupils may require," 

V?. • v * . * '. . 

\-v ; -v- ' " V • • ■ ?v ^ :-iv 
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KEBN, Bclwin L. Medical inspection and precaution in the schools. Pennsyl- 
vania school Journal, 60; 407-408, March 1912. 

Reprinted in Pennsylvania educational association. Directors' department... Proceedings, 1912. 
p. 131-22. 

** The Harrisburg school dlstriot, on the advice of our superintendent, created a volontarj department 
of medical Inspection, with one physician and one nurse, without oost to the district. In the year 1907-8. 
After one year's work the results were so gratifying that the district deckled to continue the department 
the next year by the eq^loyment.Von a fixed salary, of one physician and one nurse. The following year, 
an additional nurse was employed. ... A complete oard system was instituted . . . and a full set of 
blanks was provided. . . . Tbe fallowing will show scum of the most important detects; . . . Malnu- 
trition, 183 per oent; chorea, 0.102; heart disease, 0.473; pulmonary disease, 0.286; akin disease, £.06; 
defective spine, 0.261; defeettve vkion, 14.83; defective nasal breathing, 6.27; defective hearing, 1.38; 
defective teeth, 2.18; hypertrophied tonsils, 12.80; adenoids, 3.11. ... 

“ Out of 1,416 pupils reexamined at the end of the first year, 448, or 31 per oent, had consulted the family 
physician." 

LAF3R&, Comeliua C. The results of the examination of the school children of 
Meadville and its importance. Pennsylvania medical journal, 15:941-44, Septem- 
,BeA812. , . . ^ 

Some 75 per cent of the children hare bad teeth; from 16 to CO per cent, enlarged tonsils or adenoids; 
about 10 per cent have defective vision. 

Philadelphia. Board of public education. [Health rules for infectious and con- 
tagious diseases in the public schools] In itt Annual report, year ending December 
31, 1910. p. 313. * . 


"Sic. 2. It shall be the daty of the principals to report quarterly, to the superintendent of schools, 
tlfe number of non vaccina ted children applying for admittance to their respective schools. 

“Sic. 3. When smallpox, scarlet fever, diphtheria, diphtheritic oronp, membranous cr,up, cerebro- 
spinal meningitis, cholera, yellow fever, bubonic plague, glanders or anthrax shall exist In the family uf 
any pupil \>r teacher, or any person oonneoted with, any of the public schools of this district, or In tbe 
house In which any x>t said pupils, teachers or other persons reeide, all such pupils, teachers *or other 
persons shall be excluded from school and the school bufMing, and shall not be permitted to return 
until he, she, or they present the written approval of the bureau of health. ^ 

"Sic. 4. When mehslee, german measles, chicken por, mumps, or whpoplog cough shall exist In the 
family of any pupil or teacher, or of any person oonneoted with, any of the public schools of this district, 
or In the boose in which any of sakl pupils, teachers, or other persons reside, no sych pupil, teacher or 
other person be permitted to attend school or enter the school building, without the written ap- 
proval of the bureau of health; such approval to ba based upon careful examination, ot all the circum- ' 
stances surrounding the case. 

“Sec. 6. Any p^pil suffering from tonsil Itls, contagions eye diseases, or parasitic diseases of the head 
or body, must be excluded from school until the bureau of health shall have certified that all liability 
to communicate the disease to others has paaaed.” 


Reading. Board of education. Medical inspection, in iU Annual report, 
1910-1911. p. 10-12. > 

"T^e sanitation committee of the school board has conducted experimental medical inspection lor 
several years. ... Of 8^31 pupils examined, up to June, 1910, 4,372 suffered with defects." 

Defective vision ; 1,626 

Defective hearing 733 

Enlarged tonsils ;; v?. ^ Y-S 1,954 

Adenoids .* ^*** i 361 

About 6408 separate defects ware (burnl. 

. The school nurse assists in the medicsT inspection. In addition to medical Inspection by a physician , 
pupils suffering from stuttering are treated. 

In 1910 the Reading dental society detailed 26 of its members to inspect the teeth of the public school 
pupQs. of 8,926 examined, leas than 3 per oent had perfect teeth Of nearly 9,000 examined in the 
winter of 1909-10, only 4,849 had ojgr used a tooth hnjjfri.3a0 had ev^ft>een to a dentist, and *1,094 bad 
had permanent teeth extracted. " . 

* Permanent tfeth cavitiri . . ... ^ 

T^empmwjy teeth oavltfei..^ 


SES / 

tes 
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28.648 
14^707 
; 6,910 
906 

, 1,806 
. 1,664 
. 806 

llxtt. 
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CHAPIN, Charles V. Medical inspection of schools in Providence, [Ansonia, 
Conn., The Emerson publishing; co., 1909J 16 p, 8°, 

Begun, In Providence, R, I,/ 1804, following Dr. Durgln's work In Boston; teachers and-parents ofi ^ 
pupils In large £ammar school subscribed a sum oT money and hired a pbyslclau as school physician 
for one month. Appropriation of SI, 000 for school Inspection followed the results. obtained— two inspeo , 
ton, a man and a woman were appointed. 

In Providence, the children oome to the Inspeo tor. On every school day In the year an Inspector Is 
on duty at the city bail, between 13 and 1 o'clock; he examines the children sent by the teachers; to 
them he gives a note stating his findings, which the children take to their teachers. Teachers art 
'expected to see that the child's parents are notified, aud if any treatment is necessary to see that It is 
t arried out," , ' 

Providence. Schogl__comimtt©e. [Medical innpection] In iti Repdrt, 1909-1910, ^ 

p. 126-28. - 

Signed: Ellen Le Garde. 

"In the spring of 1904, medical Inspection was Inaugurate^ In the Providence schools. Since March 1, 

1909, three Inspectors have been employed, and on April 1, of the same year, this inspection was extended 
t*> the parochial schools. ... In 1906* a school oculist was employed. . . . The great part of the work of 
the school inspectors Is with oontagtous skin diseases and pediculosis. These cases are at the city 

ball and the material needed furnished by the toward of h'^alth. 

"In February, of 1909, a school fiurse was Introduce. She follows up the cases from the school to 
the home; . . . also sees that children sent to the oculist and to the hospital get there. School baths 
tmve been In existence since 1906. . . . Four school matrons attend to the daily baths In the different 
buildings.” 

SOUTH' CAROLINA. 


GANTT, L. Rosa H.* Medical inspection of schools in Spartanburg, S. C. South 
Carolina medical association, Journal, 7: 329-34, September 19lf. tables. 

Reprinted in Pediatrics, 23: 337-42, June 1911. 

Following the work of Dr, Ulnes In Seneca, 8. C;, the Spartanburg County, 1. (£, Medical society 
undertook the examination of Spartanburg city school children, 1919-11, without charge. 

Scope of work: (1) Tlitf detection of parasitic, Infectious and dbntagious diseases; (3) exclusion from 
school of &U children affected with acute contagious diseases; (3) Inspection of each school child for 
physical defects and noncontagtous infection; (4) Inspection of the hygienic and sanltarv condign (jf 
the school uuUdings and premises. 

In each case, the inspectors made complete record on three blanks: (1) A history card kept by the 
examiners; (2) a record card kept by the school authorities; (3) a no tifl chiton card sent to the parent. 


- 

Children 
L examined. 

Defective.. 

Per cept 

Teeth de- 
ject! ve. 

Hypertro- • 
timed ton- 
ails. 

WhltM 

* 1,891 
970 

822 

365 

42.6 

6G.0 

Per cent. 
19 
30 

• Per cent. 

21 

41 

Colored r, . 

■— — 7 


9 
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‘ Colored. 


Total Meets... 
Total detectives 
With 1 defect.. . 
With a detects.. 
With 3 detects., 
with 4 defects.. 
With 5 detect*.. 
Adenoid* 


Hearing. 


Teeth 

Skin 

Anemia 

Pediculosis 

Enlarged glands. . 
Other detects 


Percent defectives. 



1 

b. 

i 

•c 

.1 

* 

1 

■E 

l 

Fourth grade. 

t 

i 

* 

V 

1 

a 

S' 

1 

fl 

5 

> 

£ 

4 ! 

1 

a 

3 

U3 

s 


243 

89 

109 

94 

34 

28 

28 

9 

078 


167 

114 

84 

69 

41 

25 

27 

17 

644 

.. 116 

70 

bo 

43 

26 

18 

14 

9 

355 

■ : 74 

88 

42 

27 

12 

11 

5 

6 

215 

36 

22 

11 

11 

11 

' 7 

5 

4 

106 

4 

8 

6 

4' 
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u 

4 

l 

28 

1 

2 

1 

2 

1 

0 

0 

0 

7 

r 

■*o* 

0 

0 

0 

0 

0 

0 

1 

4 

1 

1 

1 

Q 

0 

0 

0 

7 

.. „ M 

31 

22 

18 

10 

5 

2 

2 

147 


24 

6 

U 

7 

1 

9 

7 

86 

17 

16 

12 

8 

6 

6 

2 

0 

67 


3 

4 

■ 4 

2 

1 

1 

0 

16. 

96 

17 

23 

13 

7 

7 

9 

6 

107 


9 

9 

6 

" ■ 6 

3 

b 

0 

61 


6 

3 

4 

3 

1 

2 

1 

29 

.! 0 

7 

4 

0 

0 

0 

0 

0 

11 

6 

1 

i 0 . 

a 

2 

0 

1 

1 

13 

•I 4 

0 

3 

- * 

9 

1 

1 

0 

11 

*! 

78 

65 

46 

73 

C4 

60 

100 
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HINES, B. A. A plea for medical inBpecticj&&khool children in South-Tarolina— 
Report of the irork at Seneca. South Carolina medical association. Journal. 0: 
464-47, September 1910. 

‘'The Samoa schools are the first tn South Carolina to put In operation the modern idea of medical 
inspection,” beginntng September 23, 190V. Staff of examiners: Two competent demists, an eye and ear, 
note and throat specialist, two general practitionen, and a secretary; 2UG children, ages 0 to 18, pup Us 
first to tenth grades, examined. 

ChUdren having— Number. 

Defective tapth .. iy 

(Number of teeth, 600.) 

Detective tonsils * i2 

Enlarged glands o. 

Adenoids.... . 3 

(Number of suspects.) 

Eye detects. to 

Nani detects ; • 3 

fikln ietions 7 , 

Orthopedic defect* 4 

Teeth brushed dally*. !!!!!!!!! “ ; ; ; pc 

” I cannot find any report on the negro school child tn the South. I examined a representative number 
•Ad touad tn general faulty nutrition, practically all with teeth defects — cont rary to tb* Idea that pre- 
vafli. Fewer aerioua tonsil defect* compered to the whites, more skin lesions, 1 did not examine for 
adenoids. A fair proportion had used the tooth brush, 

“ I also examined a representative number of cotton-mill children among the whites. Ninety per cent 4 
had bad teeth— not one used a toothbrush.’ 1 

South Carotin*. State board of health. Hookworm disease. In its Thirty-flret 
annual report, 1910. p. 16-18, table. v ' 

From October 1 to J^cember 10, 1910, tn five counties, 4,096 children were examined clinically; 80, 
»=? teiflfoecoplcally; 106 cases treated; 47 per cent gave cli n i ca l evidence of being Infected with* the hook- 
worm. * ; 

South Carolina. State board of healttyj Medical inspection of schools. Iu 
„ Monthly -bulletffi, 1: 8-29, October 1910. tables. 

M The. Southern States have been behind almost *U the rest of the oohhtriee of the olvOixed wotid f 
totroduoluc medical Inspection of schools. ; v . »■ 

J- “New Otttaas was the first Southern ofty to take active steps tn this dtrectkm In I9(rf, sad Atlanta, ht 

‘ I908shdi909. In South Carolina the compteta modem kleaof madlcailnspec tkm of schools wgslnaogu- 
rated In the Bemoa graded and high schools, September 38, 1909. » » , The ■yyntnat ion [was] conducted 

iffaeOtfcmfrt of aedfete* e&4 surgary, two dretail fttrgaosu sad ooe eye and *r, nose and 

Uh^t rtf* tttdte OfMck (»*” 
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Of the defects discovered among 300 pupils, " children of the very best end most prosperous citfecns 
of the Piedmont section," wen: 

(•lands enlarged u 

Eve defects i Q 

Teeth defects "'* '* t" 

Tonsil defects * ***** -32 

Not vaodnated .vfc 188 

H A representative number of children of the ati.n mill and negro uhool* Uiscloaed a nmih greater 
| number of defects." ^ 

[South Carolina] The veto of the Medical inspection bill. South Carolina medical 
I association. Journal, 62-63, March 1912. 

Passed, with some amend menu by the Oeneral amembly, and vetoed by the governor. 

J\ WARD, J . La Bruce. Hookworm disease; its eradication is South Caro&ia. 
i South Carolina medical association. Journal, 7: 34L-43, September 1911. 

Work In the schools of 11 counties In South Carolina, chiefly the southern and southeastern parts; of 
the 1,100 children examined, S7J percent were Infected. 

“That Is, they gave clinical evidence of the disease. A microscopical would show a 

much heavier Infection. Following that we examined about 4,500 children In Kershaw, York, and 
Abbevflia. The lightest Infection was tn Abbeville County. We believe the adjoining counties will 
have as light an Infection. Dr. Wetnbery examined 1,180 children, and found only 7 suspects; whereas* 
In some other parts 0/ the 8 tate we found at least 75 per cent of the children showing clinical evidence; . . . 
and I am satisfied, from the microscopical findings so far . . . would have shown an infection of 100 per 
cent. ... At Furman university, where 100 specimens were examined, without examining the men at 
all until after ... 38 per cent were found infected; . . . end I st^fuld not have made a single 
on clinical findings. > . 

t Cfemson College we found n per cent of 65' men examined infected, and I would not have mads a 
clinics) diagnosis of any of thoae cases. 

" Taking the 9,000 children examined in the State, we find an infection of over 25 per cent, clinically; 
. . . microscopical findings would have run much higher *' 


\ 


TENNESSEE. 

HI L L , David Bpenca. The statue of school hygiene in Tennessee. In American 
school hygiene association. Proceedings, 1911. £prmgfield [Matt.] 1911. p. 

155-63. 

There is little tea ch i n g of school hygiene in tts technical aspects tn Tennessee. * The State hes ho gen> 
etml law requiring medical Inspection of school children. In Knoxville, Memphis, Chattanooga, and 
Nashville. encouraging beginnings have been made, but "no full-fledged system with sufficient nurses, 
trained physicians and thorough organisation supported by the city or State exists tn Ttnmenw ” Dur- 
p Ing 1909-10 axafetn a tinn of throat and teeth was undertaken in Nashville. The following summary was 
presented by the Inspector, Dr. E. L. Roberts, on December 96. i«io: 

Pupils examined ' • 4 ** 

Defective vision 14 a 

Creased eyes, M 

Trachoma * 117 

Other eye Inflammations ....T: m 

Uscbarge from ear 34 

Frequent earache 

Enlarged tonsils ! \ga 

Defective teeth 096 

TEXAS. * * 

Fort Worth'. (Superintendent of echoole) Report of the medical lupervieor. 
In ki$ Annual report, September 1910. p. 36-47. 

** Physical eramfns tioo of echool chfldreh was begun April 1 . . ! . In all, over 1,000 children were ex- 
amined, oLlfeeee 710 were r e fe r r ed ter treatment— medical, surgical, or dental. (It was not pomibfe to 
examine systematically ,eacfc chfld so near .Ad of school year)" . s 

The first to fourth grades inclusive In all schools wars toaptftod, and to most of the d fetrtrts all grades. 
The7l0ttem r efensd may be mamartsed as follows: 

*r- 
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Teeth ** 

Acute throat trouble 3 ? 

' Mentality 

UKelUsMoos (about) ■" 

«The water now In use are never sterilised, or even cleaned with brush and water. The 
drinking cupproblem Is unsolved.” 

Houston. [School board] Report of medical inspector, June 16, 1911. In iu 
Annual report, 1910-1911. p. 50-60. 
aifnt± W. Wallace Ralston, M. D. 

Thirty-eight children, ylth trachoma, excluded; 74 with symptoms of trachoma. 

Houston dental society gave lectures to the children on “ The care of the mouth and teeth.*’ 

Free eye, ear, nose, for g et ritnfa* established in oounection with the city health office, and free 
dental servioa offered by the Texas dental college for poor children. 

STILES, Charles W. Special report on a preliminar^Burvey of Texas to deter- 
mine Ae distribution of hookworm disease. 13 p. table. mimeograjfoed. 


Institution. 


State university 
Agricultural oof 
Bam Houston c 
"State medical. . 

State blind 

Btata deaf and dumb . 


Number 

examined. 

Positive. 

i 

28 

Percent. 

25.0 

1 30 

10.0 

i 94 

27.5 

to 

w .s 

i 18 

43.7 

10 

i 

20.0 

Host of tbo infection Unis 


Car known was In the eastern part of the State). 

Sebool children.* p. 9-13. table. 

“Of a total of 1,7711 school childr en saj > In 11 different schools and orphanages, 2l.fi par cant showed 
symptoms upon a quick inspection which Justified the suspicion that they had hookworm disease, or 
r 876 boys, 80.7 per cent, and of 900 girts, 13.6, cams into tbe suspect category. 

"Of these 1,776 children . . . about 46 per cent . . . warn clearly below par, physically. . . . This 
does not that 46 per cent were cUseihM as bookworm suspects. . . . These figures show that 
nearly half were below normal and that In that condition they oan not possibly digest all ofjtha educa- 
tion offered them. . . . 

"In soma regions about 80 per cent of tbe school children harbor the disease. . . . 

”A campaign attest tbs disease ought to he undertaken without unneceasary delay. 

"The public schools of Texas are b£dly in need of a medical Inspection system. . . . 

"The of tbe school yards Is In sad need of attention; . . . their present condition makes 

them oenfeen from which tbe various aon-pollution diseases may be spread. ... In eevtfal school 
’ yards r—» as to sanitation tbe grading was only 10 on a scale of 10Q. According to Information 
obtained from one county superintendent of education tbe Index (healthful conditiocj of 00 per cant of 
tbs rani tfbop fr in his county U aero (0) on a soale of 10ft.” 

VIRGINIA. 

. FLECKER, W. A. The economic phase of hookworm disease. Virginia medical 
semi-monthly* 18: 213-15, August 11, 1911 r 
"In Up bur oodnttsi of Southride Virginia . . . I flnAi ertremei^s|rlous phase of the subject. . . . 
^ The rural In which ttwee +***"*»•««» have been made show about SO per cent of lnfoclfems. 

... In <x» badly Infected portion of my territory there live 30 families with 3fi or 40 children of school 
■ga! This whole community supplies jhst two puptis, little gltfe, to tbe nearby sohool. In not one of 
tbeesbttUlee Is then the rtighteet aamblanoe of toilet arra n g em e n ts. . . . Hot one-fourth of then 
adUltipmmseevtottonjdlmantsofanadooaUoou’ 1 
"Footworn.— In r ep orts from seven taechsn of &iohxaondOoaqty, statement Is made that from 90 to 
* 60 per oiat of their Isbot Is bet on account of the pretence of bookworm dlsesise, tbe average of ell befog 
■ Hviop*r«mt w ; 

Richmond. »up*iihtwid*nt of publio Mhoola. M«4lc*l »nd dent*l itopectiOT. 
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Examination at month conditions motto b y the Dental eaodetloc of Rtahznond, elementary 
pupils. Total examined, 10,919. Pupils having perfect teeth, 1 ,126; total number of oavttiee, 20,684. 

The dty oocmoil, by appropriation in March 101 1 , provided for two physician* and (We nurses, Includ* 
log the nurse already at the John Marshall high ^bool; appropriation available, ScptembA 16, 1911. 

Virginia. [State] Oommiaaloner of health. Hookworm disease. In hit Annual 
report, year ending September 30, 1911. p. 19-31. tables. 

In Mecklenburg County, of 279 rural school children “ taken at random, 133, or 47.7 per cent had book* 
worm.” 


WASHINGTON. 


\ 


Spokane.. [Board of education] Medidft inspection . Jn its Biennial report; for 
the two years ending June 30, 1910. p. 37-39. 


Department of mediae! inspection organised at opening of school year 1909-10; chief inspector and 
loor assistants. Regular inspection began September 1909. Ail schools shall be Inspected at least once 
a week (conditioned). Monthly report to be made by the chief medical Inspector, of all work done, 
copy given board of health, and board of eduaotio'n. Kaoh school principal to make weekly report to 
superintendent of schools; 

Summary of chief medical Inspector’s monthly reports. 

Total individual Inspections of pupils, 84,232. \ 

"In addition to the work . . . designed for protection of the schools end communities against con*— ^ 
tagion and Infection, there was a thorough Inspection of all the sc hoof children for defective vision, and 
other eye troubles, for enlarged tonsils, adenoid growths, defective teeth, and other forms of physical 
infirmity." . * 


THOMPSON, N. L. Medical inspection of schools. Northwest medicine r n. a. 
3: 134-37, May 1911. Ct 


Bibliography: p. 137. 

"Replies received from nine cities showing that medical Inspection to e greater' or less extent was 
utilised In Seattle, Spokane, Taooma, Everett, North Yakima, Olympia, and Aberdeen; negative 
replies were received from Walla Walla and Wenatchee, and no reply from Vancouver and Belling* 
bam. . . . 


" Educational agencies must employ expert medloal Inspectors who shall see that the health of the 
school child is conserved. 

"It ought not to be an Incidental activity of some department but must eventually outrank all others 
* in power as It does In Importance. It should aim to accomplish the following: (1 ) Prevention of Infeo* 
tlous and oontagous diseases. (2) Scientific supervision of sanitary condition of premises, school build* 
logs, furniture, eto. (3) Teaching of hygiene to teachers and children and through them to the com- 
munity^ (4) Physical education, including supervision of manual training, gymnastic exercises, organ* 
lied garnet, etc. (6) Physiology and psychology of ordinary oducational methods, including fatigue, 
neurasthenia, hysteria, questions of sex, etc.* (6) Special educational methods for abnormal ohllntoo— 
the mentally and physically defective, the dull and backward, the tl'nd. the deaf, etc. . . . 

"Tbe medical inspector must, therefore, be brood minded, with eound and extensive medical knowl- 
edge, Interested in child Ufe, sympathetic, tactful, an Investigator, in short, a medical man, a psycholo- 
gist and a pedagogue.” 


WJSCONSIN. 

S’. 

BARTH, G. P. Medical inspection of schools in Milwaukee. Wisconsin medical 
journal, 9:151-02, August 1910. * 

Begun Fall of 1907. 

The dty is divided Into nine geographical districts; eight, approximately equal In stse and contain 
about the number of schools; the ninth in the central, or slum district, covers fees ana becauw 
conditions are wo rse. Each district is under the care of ons Asatotant medioal inspector. For the work 
of the tune, the dty to divided into four dlstriote, the this* outlying territories abont equal in else, 
tbe oentral oat, smaller. . ' 4* 

11 Backward*’ oaeee are reported by teacher to the chief medical Inspector, oh the pqmbotogtoal exami- 
nation blank,6n which die records all tbe femliy andeehoft history of the child die can ooDsot. When 
bund bdfrw par, men^dly, by the ohtof medloal inspector, the child to transferred to the “aaceptiotud 1 * 
school. Ctomee far the stammerers have been opined; three claeeee lor the blind, in the puhUo e du fl r, 
the deaf and dumb segregated Into a eohool. No provision has been made tor tbe weak, (he an e mic, or 
. the crippled. • ^ * ■ *- . 
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JONES, Bieh&rd W. Medical inspection of schools. Wisconsin medical journal, 
|S0:319-27, October 1911. 

* Inaugurated In Wauaui, Wia., following scarlatina epidemic 1000-10. Flnt intention simply to ex* 
'mine for contagious diseases, but work was extended to cover physical examinations. 

During the year, updo May 1, 0,077 children were examined for contagious diseases, qpd about 1,600 
* ^fcen physical examinateins. Among defects found were: Scabies, 33; Impetigo oontagfosa, 35; enlarged 
■ tonsil*, 744; adenoids, 17^ defective vision, 43. 

' “The effect of medical Inspection has been to lvrease the average dally attendance In the schools. 
With practically the same total enrollment this year (to dafe April 1, 1911] that there was last year, then 
hare been 8,2771 days more attendance than for the corresponding months of last year . . . at no addi- 
■ tiona] expense for instruction. . . . 

“The fallacy of our system has bean that we have not had enough authority to enforce our rulings. 
Many parents refuse to have their children e xamln^rf or to follow the instructions of the examiners. . . . 
We should have legislation to cover this point. ... We should have compulsory examinations of the 
school children, at least for contagious diseases and eye and ear diseases with possibly diseases of the 
nervous system. . . . This law should provide for the control locally of the examining bodies, and . . . 
wT>mining physicians should be trained along these special lines.” % 

* Discussion: p. 327-35. In Milwaukee; p. 327 29 (Barth, George P.). In Madison: p. 329-31 ( Bardeen. 
C. H.). 

MADISON. 


Madison. Superintendent of public schools. Medical inspection in Madison 
In hit Annual report, 1910-1911. p. 44-51. chart, p. 47. , 

Made under direction of the Madison ant I tuberculosis association, W. D. Frost, president; assistant 
nurse, Mire L. Diet rich son: 6 of the 11 city schools, pupils examined and eyes tailed. There ware ex- 
amined 1,152 .children; but 422 had been vaccinated. 


Defective vision 

Cases, i 
340 

[ 

Defective teeth 

1 

Cason. 

Disease of the eye 

41 

Skin disease 


17 

Defective hearing 

99 

Cough 


: 118 

Ear disease 

96 

Throat trouble 


2a! 

Defective breathing 

24ft 

Lung trouble 


5A 

Adenoids, known oases 



Anemic 


ll» 


Milwaukee. Board of school directors. The dental clinic [and medical inspec- 
tion] In its Annual report, year ending June 30, 1911. p. 82-94. tables, diagn*^ 
The Free dental clinic established In the quarters of the department of medical Inspection, under 
/ * charge of the Milwaukee public school free dental clinic association; members of the clinic pledged to 
serve one-half day each month; all the expenses except the rent of room, borne by the association. Work 
began February 20, 1911: Number of treatments given, 349; number of permanent teeth filled, 584; num- 
ber of permanent teeth extracted, 41. 

“ It is sometimes desirable that a medical examination be had In certain cases in order to determine 
(a) the advfcablUty of school attendance, (6) the necessity for temporary aueenoe from school, (r) tl.e 
limitation of the amount of mfaool work to be dona, (4) attendance at special schools or classes, (r) medical 
or sorxioaJ procedures ne ce ssary or advisable to promote good health or to promote school progress by 
the removal of physical disabilities, and the department of medical inspection has been freely consulted 
by other departments in these matters. The following cases were submitted: (1) the truancy depart- 
ment reftrred 61 cases for nonatteadance. (2) By the superintendent's department, 5. (3) by teachers 
and principals, 42L (4) By ths State factory irwpaetor for advice as to the kind of employment per- 
mliribto.to the ehild, 2. (ft) By parents, 19. (ft) By doctors and nurses, 139. * 

On October 34, 1910, The oommon council passed the ordinance, the text of which Is as follows: 


% 


“An Ordinance to protect the health of school children. . . . 

“Sec. L No parent or other person having chaige or (pptrol of any ohildbetween the ages of seven (7) 
and sixteen (1ft) yean shall permit or allow such child to attend school In a filthy or neglected state, or 
affected withpedlculoda, ringworm of the body or eoalp, scabies, impetigo contagiosa, moUuscnm con- 
tsgkea, or infectious dermatitis, or any other oontagfous or Infectious diseases; and any parent or other 
par s on having oharga or oontrol of any such child so affeoted shall, after receiving notice given under 
aothoetty of ths board of school directors that suoh child la so affected, remedy such condition within 
tbs foOo Wing time: 

(Fla # rfrdaxa)., i-J ^r»- : g 


f ahypart otiho hotly' . . MI! .* . Ill ...... * 
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“Sec, 2. Any person violating mny of the provision* of this ordinance shall be punished fay a fine of 
not less than $1, nor more than ISO tor each and every offense, and in default of payment thereof shall 
be confined In the house of correction of Milwaukee County for not leas than ten days or more than sixty 
days. 

“Sec. 3. This ordinance shall take effect and be In farce from and after Us passage and pubHcatton.” 

See al * o p. 28-36 (Elementary grades). 

Number withdrawn from school on account of personal Illness, 50; mental inability. 13. Failure of 
promotion because of persona) illness, 333; pbyrioal defects, 100; Inability, 1,900. 

TOBEY, Silas B. A successful plan for medical inspection, American school 
board journal, 42: 9, May 1911 . * 

Established, September 1910. Seven physicians are employed, one for each school center-eight 
schools, two of which are within half a block of each other. Each physician visits his school at 9 a. m. 
on each of the five school dsys of the week, receiving $] for each visit. The parochial school children 
are also sent to the'examlnlng physicians 

Every child who has been absent one-half day without prior knowledge and consent of teacher must 
obtain from physician of his school, a ctfan bill of health before he may resume school work. A free 
infirmary and two visiting nurses are supported by private subscription. Poor children are treated 
tree and the nurses visit the homes. 

“The effect of medical inspection has been to increase the average daily attendance In the schools. 
With practically the same total enrollment this year that thpre last year, there have been 8,277$ 
days more attendance than for the corresponding months of the year The same number of teachers 
. . . able $o care for an average of 83 more pupils in daily attendance this year than we had last year 
at no addlUonal expense for Instruction. ... We have found the medical inspection one of the most 
.valuabl^sdjuncts U**>ur schools. ,r * *'-'v 

MEDICAL INSPECTION RECORDS. 


GENERAL REFERENCES. 


AYRES, Leonard P, Forma for record-keeping. In hit Open-air schools p 
139-48. 


Open-air school records of the medical hup^cUon and condition of the pupils: Chicago, Boston, Hart- 
lord, Providence. 


Cleveland. [Board of education] Card and record system. 7n it* The work of 
medical inspection with statistical report, Cleveland public schools 1910-1911 
p. 21(20)-32. . 


Cleveland’s use of system: p 37-40, % * 

CORNELL, Walter Stewart. Good and bad forma of record keeping. In Ameri- 
can echool hygiene association. Proceedings, 1911. . Springfield, Maes., American 
physical education review, 1911. p. 65-73. 

"Every record card should provide accommodation for a number of examinations, at feast^Mir. 
... It should provide for a record of the notification to parents , . together with the date of such 
notification and official Information as to whether or not the defect has been corrected. The age, grade 
and social condition of the child should be noted and briefly commented upon ... in connection with 
the record of his physical defects. ... The principal detects . . . are only ten In number and 
may well be given a definite mention upon the record card, since an inspector la leas likely to overlook 
a defect in a child. whrn he Is compelled to make a definite record whether or not It exists. For this 
reason the eye, nose anxl^Uiroat, the ear, teeth and nutrition should be given permanent apace on the 
card; and the akin, the skeleton, the glandular and nervous systems and the mentality should h*v» 
a definite mention." ^ 

CORNELL, Walter Stewart. Keeping of records. In kit Health and medical 
inspection of school children . . , 1912. p. 46-57. * j 

University of Pennsylvania, physical record card, p, 49; Dr. Newmayer’s card p 8? 

Steal* op.fiflft-77. tablet. 


MacMtJROHY, fielen. [I^cte to be noted in examination of feeble-minded chil- 
dren] In American school hygiene association. Proceedings, 191 J. Springfield 
Physical education review, 1911; p. 80. * * 


1. Date sad age. 2, Naas, addreaa, reboot, daa, etc. 3. Condition of teeth, C Condition of note. 
A Condition of throat. A Condition of vision. 7. Cpodtdoa of hearing, a Speech., ft. Reading. 

A 4 - Jiemory. i& totelUfttioa, 


1A , W riling, 11 , Number Work. ; 13. Hand work. IV. Attention. 


htote <wriltfan. lA O«jt. SOU 
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Rocheeter [N. Y.] record cards. American school board journal, 46: 44-46, August 
1912. figs. 

«Xhe health card Is made out by the teacher ana sufficient tor the entire life of a pupiL Entries ore 
by the school nuns or the t**^ h * r from the examination of the medical inspector. On the reverse 
tfde space is provided for diagnoses of defective conditions and statements of treatments recommended." 

VACCINATION. 

EXBR, John W. Vaccination. An analysis of the laws and regulations relating 
thereto in force in the United States. . . Prepared by direction of the Surgeon- 
General. Washington, Government printing office, 1912. 82 p. 4°. ([U. S ] 

Public health and marine-hospital service. PublicValth bulletin no. 52) 

St: Louis. Board of education. Report on vaccine virus and on the results of 
vaccination in the public schools of St. Louis, 1912. In its Official report, 18 : 
564-68, February 13, 1912. . 

Regarding the vaccination 01577 children vaccinated by thi vaccine physicians of the health depart- 
ment, and 218 vaccinated by physicians In private practice, in contrast to the excellent public vac- 
cinations, it was found in several schools that the private operations by oertaln physicians were uni- 
formly negative. 

In the cases In private practice It was discovered that the proportion of takes tor the year was 'still 
dangerously tow, leaving S3 unprotected persons per 100, instead of?? per 100 among those vaccinated 
by the health department/* . 

The inspections for the last two yean exhibit pe great advantage of public vaccination. .The reg- 
ular vaccination of public school children to the most Important prophylactic work done in the city. 

See also p. 417 (December 12, 1911). List of cities requiring evldenoe of sucoessful vaccination as a 
condition of admission to the public schools: Baltimore, Boston, Buffalo, Chicago, Cincinnati, Cleve- 
land, Detroit, Loe Angeles, Newark, New Orleans, New York City, Philadelphia, Pittsburgh, San 
Francisco, and W ashing ton. 






APPENDIX A. 

BLANKS AND RECORDS. 


CHICAGO, ILL. 


DEPARTMENT OF HEALTH, ClTT OF ClflCAOO. 

School * — 

!. U. D. Nurse 


•v 

Health offioer 

! , School phonj 

2. Enrollment 

3. Numberof rooms 

4. Ventilation: Good ; fair ; poor 

5. Light: Oood ; fair ; poor 

6. Average temperature 

7. Moisture 

8. Sweeping: Moist....; dry....; vacuum 

9. Air intake: Ample* ; Inadequate 

10. Height of intake 

U. Are seats adjustable to size of pupQsT 

12. Urinals, odor: Bad ; absent 

13. Toilet facilities: Ample ; Inadequate 

14. ToDet paper provided: Yes ; no — ... 

15. Water supply: Lake!...; well — ; spring 

16. Drinking utensils: Cup.. ; fountain 

17. Pencils: Individuals Tens: Common 

18. la register signed and kept as Required 7 Yes. . . ; 

no — 

19. Where b register kept? 

20. Vaccination reoords complete; where kept: 


Yea ; no. 




21. Regularity of he^th officer: Good ; 

fair poor 

22. Is first school visited 9.15T Yes ; no 

23. Punctuality of health offioer: Oood ; 

fair ; poor 

24. Regularity of nurse: Good fair ... ; poor 

25. Quality of health officer*! Work: Good ; 

fair ; poor 

26. Quantity of health officer's Vork: Good ; 

fair ; poor....,.^ 

$7. Docs principal, nurse, and health officer know 
where register bf 

28. Doe* health offioer vbit each school daily? 

29. Interest in work of health offiew: Good ; 

fair ; poor 

30. Interest of nurse In work: Good ; 

fair ; poor 

31. Does principal get prompt notioe of new cases 

and terminations f Yes -;.;no 

32. Is health offioer Inspecting parochial schools In 

hbterritoryf 

33. Is health officer doing good work? * . . 

M.D., 

^ \ Qupfrvitiaf HeaUh Officer, 

m 
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^Department or Health, Citt or Chicago. 

Name Address ; — 



? 

- w j ;age. 

^Nationality of tether 

Number of children In family 

Diphtheria ; pertussis 

School 

Date first examination 


PHYSICAL RECORD. 


' ; birthplace 

. mother 

.*•. ; history of measles 

pneumonia ; scarlet fever.* 

Vaccinated? 


. 19 . 


[O placed |n square means absence of defects. X denotes defects.) 


1. Grade 

1 

2 

3 

4 

5 

A 

7 



2. Y nn In nrhnnl _ _ r | 








3. Revaorinatkin J * . . 7. 









4. Diseases during year 









6 Date of pbystfltl examine! Ion 









ft. Height .A. 









7. 1 h*T~A. 









A Nutrition 









ft AnAlllla 




* 





10. Enlarged glands 




w 





11. Goitre. . ... 









12 \*rvou* dUaeam 








13- rardtei diaun * .... 








14. Pnfmoiiayy rilM.se ^ 









1ft. Skin rilitfft* . . .1 









1ft. Detent orthopedic J 









17. RlcMtir type I, 









1R. Defect of rntipn , , 




1 




1ft. Other dlvasM of ay a 








20. Defect of hearing . 



• 

; 




21 1 fiivharvtnf 








22. Defect or naMl hrea thing ... . Y 


V 







ffl. Defert of palate * 









24. Defer t of teeth t 









25. Hypertrophied ton^M 






- 



2ft. Adenoid a .... 









27. Mentality . 









28 Conduct 

. 








2U. Effort ... 









30. Proflrtanry. ... 









31. We® treatment advised?. .j 



















a 


(Reverse side for diagnosis and treatment received.) 


HEALTH OFFICER'S DAILY REPORT. 


School, 


CHICAGO, 


.... 101 .... 


j A rrlvml * 

(Departure. Total number examinations, 


__ — ^ 

Disease. 

i 

-! 

1 

a* 

A 

i 

1 

* 

s 

Diphtheria carrier. | 

1 

i 

a 

8 

a 

8 

i 

1 

* 

i 

5 

!< 

ll 

i 

i 

i 3 

H 

8. 

i 

e 

% 

K 

a 

8 

3 

K 

8. 

1 

a 

Smallpox contact. | 

1 

i 

9 

a 

f Mumps contact. 

i 

i 

l 

| 

i 

.1 

3 

B g 

11 

a 

1 6 
1 

!* 

Fit 

j a 

i 

1 

j 

8|j 

£|t 

ii 

B | 

j 

w 3 

Total- 

Ghc 

Pound 






i 


























































r 












Number of Yeodnatkms performed: Previous vaocination ; re vaccination ; total, 
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DIVISION Of CHILD HYGtENE— EX AMINEK’S DAILY SCHOOL REfOET AND SUMMARY. 

Chicago, ,191 

I Arrival, 

Time of] 

School [Departure 


1.- u. i '■ Number examina* 

(,rade. | .Number In era, le, . llons l0 (late | 

Number detective. j 

Recommended treat* 
ment. 

• 

' 1 


3 1 

1 


A ^ 1 ** 1 


* 

(, ! 1 

j 


ft ! | 

1 


- . 


■ 1 



g '. .j 


.... ?..... 


Special i 

, 

i 






Total 




1 





, Health Officer. 


Department or Health. Cjtt or Chic ago. 

HEALTH OFFICER'S WEEKLY RETORT. 

School Week ended ,191 


Number of physical examinations, 

Number requiring treatment, 

Nationality of t&oie requiring treatment. 

* Native bom Foreign born 

Ooe or both parents foreign boro 

♦ « Drfectr found. 

Nutrition Vision 

Other diseases of eye 

Hearing 

Discharging ear .... . 

Nasal breathing 

Phlate 


Pulmonary diseases < Teeth 

Skin diseases Hypertrophied tonsils 

Orthopedic Adenoids 

Richitlc type.* Mentality % 

Health Officer. 


828&3* — 13 8 


Antrmta 

Polar god glands. 

Ooltre 

Nervous diseases, 
Cardiac diseases. 


dT 




114 


BIBLIOGRAPHY OF MEDICAL INSPECTION. 


Djfartment or Health, Cmr or Chicago. 

„ DENTAL INSPECTOR'S DAILY REPORT. 

School .- f Chicago lot.. 

Total number examined 

Number found to havo defective toeih 

Numl>er needing Immediate attention* v . , , 

General condition of toeth found: Good.* ; (air ; had 

N f ural>erot puptts applying for dispense# work 

Remarks '.-d „ 


*L)V I)! ‘s. ‘ 


DepAtment or Health, City or Chicago. 

DENTAL DISPENSARY DAILY REPORT. 

/ 

'Dispensary '. . . ..f. Chicago sot,. 



Time present ..* Numbet 'otlents 

Nurolier of new cases N umber completed .......................... 

Nurse in attendance;..* 

; D. D.s. 

I v . •' 

0 ^ 


\ 


\ 



v 

4 


% 




* \ 
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Department or Health, ChtcacJo. 


To Ou parent* of 

(Pupil's name.) » 

Your child (named store) is not properly protected against smallpox. It should be vaccimUed or ona. 
You owe it to your child to protect It against the moot horrible of all diseases — smallpox. 

Kl&er take this child to your family, doctpr or give your permission to have it vaccinated (free) by the 
school doctor. The purest vaccine will be used. * 

Do you consent to haring your ehild^vacdnated by the school doctor. 


(Sign your narao^iere.). , 
Return this card.* signed, to the schoolteacher. 

(See other aide.) 


Answer "Yes' 1 or “No” hero. 


.< 


Division or Child Htoiene— Parent's Consent Caht>. 

To the parent » of 

Address „ 

Y our chid attending the : . 

shows crlOQQgp'Of'tJta following condition: 


.school 


In the Interest of the child’s welfare kindly ^lve permission to have a thorough examination of the child 
made by the school doctor. 

Parents can be present at the examination if they desire. 

Please sign this card and return it to the school. 

C. B. Youno, 

• Comrniuiontr of Health. 

Parent’s signature 


Department or Health, City or Chicago. 
Date 


Dispensary 

Name , ^ 

School Room 


No. 


Appointment. 

Leave 

school. 

Ar- 

rived 

at 

dis* 

pen- 

sary. 

Leave 
■ dia. 
pen* 
sary. 

Ar- 

rived 

at 

school. 

Appointment. 

Leave 

school. 

Ar- 

rived 

at 

dis- 

pen* 

sary. 

Leave 
dis- 
pen* , 
sary. 

Ar- 

rived 

at 

school. 

Hour. 

Month. 

Day. 

Hour. 

Month. 

Day. 


* 





0 






— - 



No.. 


Board or Education, Educational Department. 
CHILD-STUDY LABORATORY. ^ 


rioorY) card roR crippled children. 


Name.....* 

rarent'or guardian: . 

Address 


Nationality and language of htfne * ; 

p bo* of birth...... 

Dat# - -’>• u . . . . . .year month day. . 

Dataofhtrtb year month ...day... 

yean months...,!.... days. 

-m (Toth*..'.*..:..' ). 

Nuneof medfcal < 
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PHT81CAI, CONDITION^ 

Vision, right eye * * * * * * * * * 

Vision, left eye... t * 

Hearing, rlgtit ear ****** V*— 

Hearing, left ear . f . \ 

Nutrition- 

Character of skin ami hair * *••••****“* 

Anaemic ^ \ Jf — ^ 

Tongue, coated, furrowod * V . f 

Teeth, decayed, serrated, Irregular — * , 1 . — 

Nature of affliction: 

Tuberculosis— 

1 . Pulmonary i 

2. Glandular.. — * — — V 

Sdnusw, character of discharging *raw, partially healed, scars. 

3* Osseous and. arthralgic * 

Spondylitis -V ****** ; ******* ***** 

Hip disease » 

Knee Joint ■ ««•* 

Ankle and other forms ^ V 

Sinuses, character of— discharging, raw, partially healed, scars.. . ; 

Keurosee— 

1. Infantile cerebral paralysis, I - * ♦ ................... — 

2. Infantile>pinal paralysis... V 

3* Hemiplegia - — \ ■'* 

4. Paraplegia. ..... — .' v — *. 

U pper ? f — .................. ... 

Lower \ *■ 

6. Chronic hydrocephaiLsin. 

'fl. Pseudo-hypertrophy ■' 7 

Specific \ 

' Injuries and deformities % J . **** 


MENTALITY. 


School standing: 


1 

1 


Grade 

Time in school. v - 

Progress 

Imitation, ability to duplicate movements and sounds: ^ < 

(а) Simple * 

"*(6) Complex 

Suggestibility, ability to express movements oMpioughts from cues: 

(б) tteniote ^ — 

Reproduction, Immediate— sense memory 

pi) Movements 

(6) Objectaseen ■ .* 

(c) Words sepn •_ 

(tf) Numerals seen 

(<) Words heard. . . . I 

IJ) Numerals heard 

Perception: 

Card sorting : 

" A M test -* 

Association and comparison; translating from one sense to another: 
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Board or Education, Car or Chjcaoo. 

Omcx or SumuNTKNDKirr or Schools. 

FBe JVo Child-Study Department, 

SPECIAL REPORT OF PRINCIPAL ON PUPII, RECOMMENDED FOR EXAMINATION BY 
THE CHILD-STUDY DEPARTMENT. 

To tlu Superintendent of Sdtoda: * 

Character of owe 


..SdutoL 


.. 190 .. 


(State whether deaf, blind, crippled, backward, imbecile, or pulmonary tuberculosis i 
Namo of child 

Parent or guardian * 

Home address. . . 


School history: 

Age 

Grade. 

Time hi grade. 


Remarks. 


(Signed) 


a 4 

[Data to M filled at the office of the superintendent.] 
Referred to district superintendent 


Principal, 


Date returned Recommendation . 


Data 


Referred to chOd-etudy department. . 

Repertnf examination: By \ Date. 


Recommendation . 
Disposition 


Boabd or Education, City or Chicago, Educa- 
TIONAL DETaKTMKNT. 

CHILD-STUDY LABORATORY. 

By whom referred... 

Name 


Nam*of parent or guardian . 
Address 


School ; room 

Grade ^J0 RNo. of weeks In grade. 

Teacher 

Date !..year month -day 

Date of birth, year month day 

Are. yean... v .. months days 

Nationality and language of borne 

Age of brothers and ^ohool record 

Age of deters and aohool record 

Age of brothers and tfcten dead 

Cause* oftfaetr deaths 

Health of tether good fair '..poor..-., 

Health of mother. . . .good teir poor. . 

Age of lather.... ...mother 

Hygtonfe condition of home.. -good... teir... poor;, 


Rod Education of parents . . 

•iti ' and moraHnlhiebo* . 

, fttnOf hbtory-Hao uiuU o.. tubercular., atoohofio... 



Dm bp ■ fcte' -DeatlttaL in.. ...... 3d, ; 

/ waltt*...... flitting...... fontansOgf...., ooo» 


Health record: 

Diseases— Measles mumps whoop- 
ing cough , aoarletina , 

scarlet fever diphtheria , 

meningitis epQepsy 

chorea , scrofula tonsil- 
litis , other diseases 

Accidents and operations 

General health tonus: Infancy.*...,. .child- 
hood at present 

Nutrition ptUOT 

Skin: Dry moist ,oUy 

Hair: Dry and gritty growth irregular ... 

Ctrmiiatlou: Hands, odd purple**..... 

School standby: > 

Seetjpjrk tn ; poorest work in. 

Depmmsnt ; 

Is the child lasy. tnattentire dull.., 

stupid....... stubborn unruly.! 

o rift sh untruthful... cruel 

■toreniy...., excitable...., UMempered.... 

Anthropometric fesfr 

Net height — , height sitting... ;, weight 

Head measurements: Length...., breadth 

height...., circumference...., oepbaiio in- 
dex............ 

Lung eepadty 

Strength of pip: Right hand left 

* hand 

Motor abflhy: (a) Tapping rate, right hand 
Ute....»...«to........tOt j left bad 



i y. £» 4" *-**-'- c -lAt , ; S 
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Amtkrepomctrk taU — Continued. 

Observations....' * 

(b) Precision testa: Right hand left 

hand r ........ 

Sensory test*. 

Visual acuity: Right eye ; left eye 

Observations 

Auditory acuity: Right ear ; left ear.. . . 

Observations 

Pressure threshold 

AesthMometric threshold 

Perception testa* 

(s) Bise: (1) Denno-nmscular ; (2) bus-. 

cular 

(6) Form: (1) MQnsterberg's touch tip I 

(2) Jastrow’s sorting exp 

(c) Weight: (1) Active ; (2) passive 

(i) Time: 

(«) Brightness: Sorting of grays 

(J) Color: (1) Least perceptible difference (reds) 

; (2) sorting colon ?? 

(f) Movement: 

(I) Symbols: Marking out “A’t” 

Total time Accuracy 

Motor time 

Finding time 

4tsofiafion.* 


GroirtAi -ConU need . 

Cranial asymn^vy 

Forehead retreating 

Foorshead narrow 

Forehead low 

Facial asymmetry: * Forehead ; noee....; 

eyes * % ean....; mouth parts 

Rare deformed 

Dentition: Teeth Irregular : doubled....; 

serrated ; pointed — ; chalky 

Palpebral fissures small 

Nasal bones sunken 

Adenoidk 

Mouth breathing 

Palate: Narrow ; hlglj ; asym- 
metrical 

Tongue: Thick... flat... pointed. ...; fur- 
rowed ; papillae hypertrophied ; 

coated 

Motemnd: 

Sluggish 

Restless 

Incoordlnated 

General balance relaxed ;. 

Asymmetrical posture 

Asymmetrical head balance. 

Overaction of frontals* 


oken.. 


Color-Numeral... 

Symbol-numeral 

Part- whole 

' (a) Simple.. 

* (t>) Complex. 

Attrition:. 

Natural 

With distraction 
Memory rests.* 

(s) Immediate 

1. Numerals seen 

2. Numerals seta and 

3. Words seen \.t 

4. Words seen and spoken 

6. Objects seen 

6. Objects seen and names spoken 

7. Numerals heard... 

8. Numerals heard and spoken... 

0. Words heard 

10. Words heard and spoken...... 

11. Smells 

(6) AssociationapHdmpie 
(0 Logical 

‘ t * orfskxvi#)** 

Ofotrtk* • 

Obe*. 

Kttaftiated 

BQstaorml asymmetry 

Deforming*. 

Boo to..; .... 

Lordosis . . 

* Cbest stmken 

Jiydrooepballc.. .... 

. ktarooaphaUo 



Corrugation t 

Incoordination of eyes 

Relaxed orbicularis oculi 

Hand balance: Asymmetrical 

Tense 

Relaxed * 

Drooped 

Finger twite hings 

Eyelid twitch Inga 

Tongue twitch Inga 

Defective rpetek: 

Hesitation ; lisping..*. 

Stammering ; stuttering 

Improper pronunciation of 

Qnural obtnvotions on mental action: _ 

Judgment erratic ; mind wandering ; 

cbolic ; choleric ; sanguine ; 

phlegmatlo ; sullen ; silly.. — ; 

i face immobile : timid.. — ; bold ; 

curious ; indifferent.. ; affection* 

e* ; repellent 

Sensitivity: Good ; Ur — ; poor — 

Perceptive ability: Good...; fair...; poor... 

Memory: Good....; Hair — ; poor 

Ability to reason: Good..; fair....; poor.... 

Mental prognosis: Oood. .; talr — ; poor 

Is able to work with number combinations to.. 
Is able to* read well— fairly’ well -poorly— leeson 
...'...fan the reader. 

a»MAWWS IHD UCOM U 1XD ATIOHft. . 
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BIBLIOGRAPHY OP MEDICAL IN SPEC tl ON. 


NEWARK, N. J. 


Boaid or Education, Niwaxk, N J. 


Retool 


7*o parent* and guard* im, 1 

To protect the health and to seem* the proper development of the chUd’i hggjf, ti» school law of the 
State of New Jersey and the rules and regulations of the board of education oT the city of Newark require 
all pttbttoaehool pupils to be examined by the school physician, to learn whether they have any defect* 
of the eyes, ears, nose, throat, heart, or tunga. 

To make a thorough e xa m i n ation of the heart and lungs It is usually necessary to remove all or a part of 
the clothing which oovers the chest and back. This Is done by the school physician with the least possible 
exposure of the body. In case boys or girls are timid or sensitive, they will be examined alone in the doctor's 
* office, provided the parent wishes It In^se of girls, clothing will not be removed except In the presence 
of a woman, mother, ntttae, teacher, or clerk. Mother* a n farted to be promt at the examination i/ ihef 
desire. - ‘ 

Examinations of this kind are now quite commoi^in all the cities of the country that are measures 
to protect the health and to Improve the condition of school children. 

Please Stot^below, in the manner directed, whether you wish your child examined under the above 
conditions. * 

m Principoi. 


Dated 

{Parent will please fill out and return.] 

1 wish my child (children) examined by the scbqpl physician as above. 
Ye*. No. (Cross out either yes or no.) 

(Signed) 


In case no reply is received from you within two days, It Is understood that you coi 
child (children) examined. 


or Guardian. 
having your 


Defabtmxnt or Mxwcal iNsncnoN, Boa*d or Education, -Nkwaxx, N. J. 
The fallowing b a report of nurse No lor ifii . . 




X DM*. ' 

f V S'. 

wa%ht 

Gain or 
M look 

JL 

Date. 

; 

We«tit 

* 

Gain or 
lorn. 

• 

Data. 

Weight 

Gain or 1 

Iota. 




# . . 

0 

* * 




j 

• 

t * * 







SI 

| 
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BLANKS AND RECORDS. 

SOCIAL CONDITIONS. 


The home. 

The family. 

Economic condition. 

The child. 

Number of rooms 

Total n amber: 

Adults 

Rnnt , , t , 

Food: 

WhatT - . 

Cleanliness: Good; Mir; 
bad. 

Character Oood; Mir; 
had. 

Ventilation: Good; fair 
bad. 

Child’s sleeping room: 
light; hlr; dim. 

Ventffation: Good; Mir; 
bad. 

Number tn rooms. 

Inoome 

Children N 

Charity received 

Fried? 

Boarders | 

1 Who works?' 

Beverage: Tea. coffee, 
wine ,beer, wnbky. 

Bleep: How much 

Wort: Yea; No. What? 
Play out; how much? . . . 
Bath: How oftenf 

Parents afooholto: Yes: 
no. 

Dlneea ixx— 

Who? 1 

J2_ 

What? 

Attend clinic? 

^ 

Number tn bed 


Act too taken: 

(Continued on reverse side.) 


Boabd or Education, NtWAK, ?3. J., Dxfartxxnt or Medical Instkction. 
PHYSICAL RECORD, 


Name — Age 

School 

1. Nutrition: Bad: rood. 

2. Enlarged cervical gland: Yea; no. Anterior; 

posterior. 

3. Chorea: Yea; no. 

4 Cardiac disease: Yea* no. 

6. Pulmonary disease: Yes; no. 

6. Skin disease: Yes; no. 

7. Deformed spine: Yes; no. Chest: Yes; ndT 

Extremities: Yes; no. ^ 

S. Defective vision: Right eye; toft eye, 

V. Defective hearing: Yea; no. 


.... Address 

.Grade.' ( ip.. 

10. Defective nasal breathing: Yea; no. 

11. Teeth: O^d; good. 

12. Deforced palate: Yea; no. 

13. Impediment-In speech: Yea; np. 

14. Hypertrophied tonsils: Yea; '-no. 

16. Posterior naaal growth: Yea; no. w 

10. Mentality: Bad; good. 

17. Treatment neoeesa r y: Yea; no. 

18. Nationality 

19. Date of your Inspection 

20. Remarks 


Form 801 signed: Yea; no. Uedioal Injpsctor No 

(On reverse skle: Improvement noted on reexamination.) 

\ 


Boawjof Education, 
C^Nlrwsrt. N.J 

The medical inspector of this school finds no evidence of successful race that ion on the parson of 

In accordance with the rules of the board of education such evidence of successful vaccination Is necessary 
or your child can not be admitted to school. 

Please have your child vaoclnated at once by your femQy physioSan; or, tn case yon wish your child 
vaccinated by the m^nical inspector (which will be dope tree ofcbfcrge), sign your nt i"» in tha space below 
and return this card at once. 


Principal. 

' 4 

(Signature of parent or guardian.) • 


Boaid or Education, Newaii, N 1. 

PRINCIPAL’S REPORT ON lCEDICAL INSPECTION. 

“““‘WAtefc.. »v - ifcbooL 

. Absent ..Day*. 

SuUtttute inspaotor Data. 

Substitute inapector Data. 

Substitute Inspector . Dat».. ....... 

Number of daaa rooms inspected. Nnmbar «f rooms fumigated 1. :..!!! 

Number'd pupils exclud ed by principal .% Number bfvhttt by nurse.... ». ........ 

Numbsrdtadturm........; v... v ,X.. Dale 1 

Subject ^ 

Remarks.. v.*.« ,i... 

V . J ^ ' \ ,* • tv^v •*? *T^* t ** '**’***** 
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Nxwaee, N. J. ,W1.. 

this day visited my nlifnom and examined , - - pupil*., 

P “ y " C * n (Binned) Teacher. 

(This notioe must be sent to the principal the same day inspection is made.] 


Board or Education, New are, N. J.. 
Department of Medical Inspection, ,191... 

Prtodpal School. 

, residing at - ^ 

granted a permit to attend school beginning 

provided an examination by the medical inspector on 


hisl 

harJ 


^arrival no trldenoe of disease. 


Supervisor of Medical Inspection* 


Board or Education, Nertaej^N. J., Department or Medical Inspection. 

Examined in Supervisor's Office. 

Accompanied by 

Date % 

Name, 

Addrees, 

Newirk, N. J. 

School ....Grade 

Age ; ; Vaccination inspection 

Family history: 

Mother's name 

Father's name... ............ .................. ... 


Freviooa history: 
Pn4ent history: 


(Reverse side: Physical examination.) 

Physical examination: 

General oondltton 

f* Nutrition 

Weight 

Height 

R. E. V ; 

L. K.V : 

* Ban 

Tasih 

Noes and throat 

Heart 


» Lungs, 


SUn 

Orth 

Nerrooi..... 

Mental status — 
Von Ptrqoet ikin.ieet 

Qlvstt. 

Isgpectsd 


. . .Hmmoglobln 





128 





Name 

Address 

Hefemd by. 
School 


Newark Dental Clinic Association, 


* 


ewton Street— AM Market Street. 



JThis notice does not exclude the pupil from school.) 

Board or Education, Department or Medical Inspection, 

* ~ Jftwwk, N. J 19 

The parent or guardian of ^ at . „■ 

Is hereby informed that a physical examination by the Mfediral Inspector seems to show the following 
abnormal condition: ' , 

» 

v 


Is 


You are requested lo take this child and the card to your family physician orellnio for advice and 
treatment. 

Medical inspector 

Geo. J. JlnuiiES, M. D., 

Svpcreim of Jdtdical Inspection. 

(Filled out a^fA'erse side by physician.) 

4 


I 



REPORT OF INVESTIGATION OF QUARANTINED*!^ Pit,. 


I 


I 


! 


Name Address 

Age .„! Attending 

Nature of disease Date of origin 

Relation of applicant Character of house. . 

Number of brothers and sisters attending school 

Physician attending patient 

Date of last being in bouse of contagion **/. 

* Intelligence and reliability of parents * 

Present address 

Remarks...... .«a.. 


.School. 


Permit.. 


Date.. 


0m fiery 


tupicu*. 




' Y 


•V*'* • 


m 




%r-- 
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0 Board or Education, Newark, N. J Department or Medical Inspection, 
ft 

HOME VISITS. 


, Nurse district No Date 191.. 


Name. j Address. 

School. 

Disease. 

¥ 

Time of 
visit. 

Results. 





.. a. ro. 
. . p. m. 

.. a. m. 
.. p. m. 

- 





! 



i i 



I 1 


B<"» ird op Education, Newark, N. J. t 

• Department of Medical Inspection , y 19 t .. 

I, parent of .'.'.living at herewith request that the 

nurse of the department of education adopt such procedures for the proper care or treatment of such dis- 
eases or delects as in bar Judgment are necessary for the cure of my child. 

(Signed) 


Department or Medical Inspection, Board op Education ,* Newark, N. J. 
INSTRUCTIONS TO PARENTS REGARDING THE CARE OF THE MOUTH AND TEETH. 

The physical examination of school children shows that in many instances the teeth are in a decayed 
and unhealthy condition. 

Decayed teeth cause an unclean mouth. Toothacb^and disease of the gums may result. 

Neglect of the first teeth ft a frequent oause of decay of the second teeth. 

If a has decayed teeth. It can not properly cheWlt* food. Improperly chewed food and an unclean 
mouth cause had digestion, and consequently poor general health. 

If a child Is not in good health it can not keep up with its studies In school. It is more likely to contract 
any oontagtous disease, and it has not the proper chanoe to grow Into a robust, healthy adult. 

IftJu dUtt's fer ft are imaged U tkould be taken to a dentin at once. 

The teeth should be brushed after each meal, ualpg a tooth brush and tooth powder. 

The following tooth powder Is rooommended: Two ounces powdered precipitated chalk, } ounce pow- 
dered castle soap, 1 dram powdered orris root Thoroughly mix. 

This prescription can be filled by any druggist at a small cost ** # 

The child should take the tooth brush and powder to the school and receive Instructions from the nurse 
as to their proper use. 


[To be filled at a drag store.) 

^ Tincture of iodise 10 

Alcohol 30 

M. Big. Apply once a day until the disease has 
disappeared. 


ringworm. 

Direction*: Remove the scales with &ap ind, 
wa rm water. Dry thoroughly and apply the medi- 
otne morning and night until disease is cured. 


The foUo wing method of treatment tor the Itch ts 
uoommended: 

Before going to bed wash ’the body well with soap 
twi hot water, and when dry rah this ointment 
fheron#Ug, 30 minutes, over the whole skin. Do 
not. bathe for three days. All beddothtng and 
clothes that hive been worn next the skin most be 
bofied betas natng again.. 


coMTAOicnm tnrtnoo. 

. ; IHrscrtoaA* Wash the affected parti with warm 
water and map. Apply the ointment morning and 
: qfcfri nail dJMtefcaa disappeared. 


[To be filled at drug stored 

^ Sulphur 7.60^ 

v feet* naphthol 7.60^" 

Lard q.s 00 

M. 8jg. Apply as directed. 




[To be filled at a drug stored 

Resorcin .11 

White preolptiate i .00 

Lardq.a..... U 

. • ■ * 

Apply morning and night tmtfl the 
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Boakd or Education, Newaai, N. J. 

RECOMMENDATION FOR SPECIAL CLASS FOR MENTALLY DEFECTIVE CHILDREN. 

Child’s name .. 

(Family.) * (Given.) 

Grade School Principal. 

Birth: Date Place 

Order b ■. Giri. White. Colored. 

Parent’s name Residence fi 

Occupation Birthplace Educated. Can re"'! and write. IDtterate. 

Date of examination Examined by 

Mental development as indicated by test years. Age,* years. 

Family history: 

Medical— Feeble-minded ness, Inanity, nervous disorder, alcoholism, tuberculosis, sickness or aocldent 
to mother before birth of child. 

Social— 

Financial— Well-to-do, moderate, poor. 

Housing— / 

Knt Ire house, number or rooms 

Apartmnnt , number of rooms 

Tenement, number of rooms 

Home treatment- Good care, neglect, brutality. * 

Number of normal— Living, dead. Feeble-minded— Living, dead. 

Brothers Sisters? 

Personal history and characteristics: 

Medical- 

Injury to head— At birth; afterbirth. 

Acute Illness — Scarlet fever, diphtheria, meningitis, convulsions, early malnutrition. 

Pad companions, truant, lias, cheats, steals, profane, smokes cigarettes, vicious habits. 
lHipondable, willing and tries, good natured, affectionate. 

Apathetic, restless, mischievous, quarrelsomo, obstinate, Incorrigible, marked peculiar traits. 
Norvo-muscuiar coordination: 

Speech — Clew. Indistinct, thick, inarticulate, fluent, stow, hesitating, mute, lisp, stammer. 

Facial expression— Intelligent, stupid, happy, sullen, animated, apathetic, nervous. 

Posture— Stooping, erect, spinal curvature. 

Galt— Normal, lively, shuffling, unsteady, clumsy. 

School history: * 

Schools attended — City, countryror institution (specify). 

Standing— Months in present grade Months in preceding grade Prospects of promotion — 

Good, fair, poor, none. 

Attendance— Regular. Irregular, punctual. 

Arithmetic— Good, fair, poor. 

Writing— Good, fair, poor. 

Spelling— Oood, fair, poor. ’• ' ^ 

Reading— Good, tail, poor. ’ 

Language— Good, fair, poor. 

Drawing— Oood, fair, poor. 

Attention— Good, poor. 

Memory— Good. poor. Common sense. . 

Physical condition— Height Inches. JVeigbt pounds. Miscellaneous 


Medical inspector’ i hut record. 


. Eyes. 

Ears. 

Nose. 

Throat. 

Skin. 

Orth. 

Nervous. 

Tooth. 

Nutrition. 











To the principal : Kindly see that the above form la Ailed out 6s accurately as possible. The data may 
bo obtained from parents, Children, and' teachers, as well as from your |*ersonal knowledge of the case. 

Please underllneHhe descriptive words applicable to this case, and return the blank as soon as possible 
to the city superintendent of schools. 


Pruent era rolnaf ton bp corpmittet. 
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RECORD BLANKS FOR REVISED BINET TE8TS> 
Depajitmxnt or Rem arch Training School* at Vineland, N. J. 

Nimt Bom *. Admitted,. 

\ 

ExAmlned .>... Mental age. "T 


1. Point* to noee, eyes, mouth. 

3. Repeals "It rains. I am hungry* 1 
3. Repeats 7 2. 

4 See* In picture 1. ,2* ,3. 

5, Knows name. 


, 4. , 5. 


III. 


IV. 


( 7._ 


1 . Knows sex, boy or girl (girl or boy) 

3, Recognita key, knife,. penny. 

3, Repeats 7 4 A 
. 4. Compares lines. 

V 

1. Compares 3 and 12 grams. f> and 15 grams. 

2. Copies square (draw on back of this sheet). 

3 . Repe^sf^ie name Is John. He is a very good boy. 1 ! 
4 Counts four pennies. 

5 . " Patience.” 

1. Morning or afternoon (afternoon or morning). 

2. Defines fork, table, chair, horse, mama. 

3 Puts key on chair; shuts cuor; brings box. 

4. Shows right hand: left ear s 

5. Chooses prtftUer? 1 and 2.* 4 and 3. 5 and 0. 

vn. 


L Counts 13 pennies. 

2. Describes pictures. (Bee HI 4). 

3. 8ees picture lacks eyes, nose, mouth, arms. 

4. Can oopy diamond (over). 

5. Recognises red, blue, green, yellow. (Time 6".) 

vin. 

1 . Compares (time 20") butterfly, fly. wood, glass, paper, cloth. 

2. Counts backward 20-1 (time 20"). 

3. Repeats days. M. T. W. T. F. 8. S. (Time 10".) * 

4. Counts stamp*. 111222 (time 16"). 

1 ft. Repeats 4 7 3 9ft. 

IX. 

1. Makes change 20c.—4c. 

2 . Deflnltlons (see VI 2). 

3. Knows date. * 

4. Mon the. J. F. M. A. M. J. J. A. 8. O. N, D. (time 15"X 

ft. Arranges weights (a correct) l'each). 1. 2. A 1 

. X. 

1. Money lc. fic. 10c. 2fic. fiOc. SI. 12. 15. $10. 

2. Draws design from memory (show 10 seconds) 

3. Repeats $ 5 4 730, *74681. 64173ft. 

4. Oom prebend*; ^ , 

1st series time 20" (2 oat of 3)— (s) missed train, (6) struck ^>y playmate, etc., (c) broken something. 
*d series time 20" (3 out of 5M«) late to school, (ft) Important affair, (c) forgive easier, (i) asked 

opinion, (t ) actions s. words * 

ft. Sentence: Philadelphia, money, river. (Time l')> 

XL 

l; Beee abeurdlty (3 oot of 6) (time 2')K<*> Unfortunate painter, (ft^ three brothers, (e) tockwi in room, 
. < (g) railroad aeddent, (r) suicide. 

It Sentence: Philadelphia, money, river (See X 

w i. Olvet sixty words tn three mlnu tee (raoord on back). 

, < fehymei tttoro^ew*) (ftrhjHdiwttbeachwoKl): Day, sprihg, mBL 




i 

p 
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XII. 

h 

1 3 9 6 8 4 7. 


t. Repeat* 296437 6. 928516 4. 

2. Define* charity, Justice, goodness. 

3 . Repeats, " I sow in thp street a pretty little dog. He bad curly brown hair, short legs, and a long tall." 

4. Resists suggestion (Lines). 1.* 2. 3. 4. 6. (V 

6. Problems: (a) Hanging from Limb; (6) neighbor's visitor*, 

XV. 

1. Interprets picture. 

2. Change clock hands. (1.20— 2.56— 

3. Code. Come quickly. 

4. Opposites: (1) good, (2) outside, (3) quick, (4) tall, (5) big, (6) oud, (7) white, (8) light, (9) happy, 

(10) false/. * j . 

. AtfULT. * 

1. Cutting paper. 

2. Reversed triangle. „ * 

3. (lives did fences of abstract words. 

4. Difference between president of a republic and a king. 

5. Gives sense of a selection read 


STATE REGULATIONS OF NEW JERSEY. 

Board or Health or the 8tate or New Jersey. 

Division or Medical and 8amtary Inspection. 

RFC01U) OF 8A .’ITAK Y *NSrECTION OF SCHOOL BUILDING. 


: town ; county. 


Name of school bull l ing . . 

Ivooatinn 

School district 

Name aud post-office address of principal 

Na ie and address of secretary of the board of e lucatlon or district clerk. 

Total number of classrooms ' 

F.uroUmcnt of pupils ; average dally alien Inner 

Site of lot *..«••* 


Rurfaoe covorod by buildings 

Height of building 

Date of erection .* 

•Material of construction 

^Nearness and height of surrounding buildings 

Flro escape on building 

Yard , for what purpose used * .*. 

Privy vault on prentsea ; site. — location oondltfbn. 

Jeaspool ; eonstruetkm ; condition 

Any objectionable accumulation on premises or adjoining premises? 


19. Cellar under entire bufl ling 

20. Depth baneath ground surface * 

21 . Material an l condition of cellar bottom A . 

22. Number an 1 site of windows 

23. Is cellar well lighted* 

24. Is cellar dnmpT * 


. Fttmawo, DRAIN A OE, ANn WATER-CLOSET APARTMENTS. 


29. Is buDding oonnected with aewerf ’ 

26. Any leaks or defects noted in diabuT 

27. Btxe and location of water-closet apartments 

28. Maftrtal and condition of floor* - . ■ 

29. Number and she o( windows opening to outer air. 

jtf'Veqtttstlon of apartment 

ft. Cleanliness of apartment... 

to. Number and style of water-closets*... 

fc. Axe water4ldk.RU to good repairt 





K How flushed... • **•**(*.* •♦•*♦»•* <*•>*•*►*?.•♦•••**•< *4*' •’;*V a*' 
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'"^JBIJOGRAPHY OF MET 


INSPECTION. 


8ft. Number end style of urinals * 

8ft. Are urinals in good repair? 

37. How flushed? * * *•■ 

3ft. Cleanliness of fixtures 

30. Any dtainJectant or deodorant used In fixtures or apartment?. . . . . . ; kind 

40. Are there Ucilitiea for pupils to wash hands after using closets or urinals?, 


HMTINO, UOhTINO, AND VENTILATION. 


41. Methods! beating 

42.. Method of lighting 

43. Method of ventilation 

44. Location of fiesh-alr intake 

45. stse and construction of fresh-alr duct 

40. Any visible sources of contamination of fresh-alr supply? 


WATER SUPPLY. 


47. Source of water supply 

4ft, Is water supply delivered through tank? Ixjcatlon 

4®. Location of well 

fiOj Is well driven or dug? 

61. Depth ; howoovered 

<02. Surroundings •• 

53. Sample taken : number ; rrsult 

64. Are drln;ing cups used In oommon? 

66. Ate there drinking fountains in building? Number - ; location.. 


; condition . 




6fl. length : wkith 

67. Exits 

6ft. Light*.. - 

60. Ventilation 

00. Do doors swing in or out? 

61. Cleanliness bf hall 


: height 


% 


» CLASSROOMS. 

ffi. Designate foom ; grade ; lotal enrollment*, greatest average attendance for any preceding 

month * 

61. Size: Length ; width... ; height .....; cubic contents 

04. Square feet of floor space per pupfl 

66, Cubic feet of air space per ftopU. 

66. Number $fid size of widows — 

67. Percentage “of light to door space 

66. Light on ten from east, west, north, south 

60. Are there window shades to control volume of light? . . . . 

70. Desks laoe east, west, north, south 

71. Color and finish of celling and side walls 

72. Do doors s ring {n or out? 1 

73. If swinging doors, have they plate-glass panels? - 

1 74. Style of desks and seats 

75. How frequently art seats and desks adjusted to pupils? 

76. Adjustment at tim- of Inspection.....' 

77. Materfel of construction and condition of floor . * 

7ft. Number, else, and location of fresh-alr tntetn In classroom 

19. Number, else, and location of vitiated air outlets 

80. Amount of fresh air entering through inlets per minute 

SI. Temperature of air at Inlet ; outlet ; at breathing line 

B. Humidity of air mroonrl...- 

63. Was air tested for CO*? : *wilt ; at what time. 

M. Weather conditions and temperature of air out of doors 

86. Objectionable odors noted hi air in .classroom? i 

81 Are furnlshinga and ledges free from dust? 

87. Any tecAtthe lx washing hands? ; 

H Are deaniowei* and soap provided? * Kind of towels.*..., < 

. M. by popart.... ... «•», how otamed? 

ma* * 


^ *i -/> 'i *. v :\; : ■ yr.y-r&f* 



BLANKS 'AND RECORD: 
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9L Aie pencils end lienholders distributed and collected daily? Are they disinfected after each 

collection? How? 

92. Location of cloak room , 

93. Separate compartment for each pui'Jl? j.„ 

94. Light and ventilation of cloak room „ Ha 

96. Is approach to fire escape clear? 


MEDICAL INSTKCTIdN. 


96. Name hnd address of medical inspector : dv. r t* t 

97. Frequency of inspector's calls t 

98. Has board of education adopted rules for guidance of medical insj>ct t ->r 

(Procure copy If sellable.) 

99. Are blank forms used by medical inspectors in making records? 

(Procure copy if available.) 

100. Number oflecturos given before teachers by medical inspector during each ;r ti 

101. Are unvaocinatcd pupils or toachers permittod to attend school? 

102. Number of unvaccinated pupils in school ; teadjfa^. 

lib. Arc pupils or teachers residing in dwellings In which Infectious excluded from school? 

104. Are pupils and teachers required to present a written permit upon reWpi to scho 1 after exclusion 
on account of infectious disease?.... Who issuer pern It? 


JANITORIAL SERVICE. 

105. Method, frequency, and time of sweeping classroom floor* 

106. How is dust removed from furniture and ledges?.* 

107. Are floors oiled? ; how frequently 

108. Method and frequency of scrubbing floors 

109. Method and frequency c 4 cleaning desk tops, chairs, handrails, door knobs, and casings 

110. Method' of disinfecting schoolrooms after a case of infectious disease occurs ; by whom 

performed? * .1 

111. Describe any appliances for dfcinfcctlng kindergarten equipment t 

112. How frequently used? ( 

113. Has school a gymnasium? , Are there special instructors? 

114. Any. facilities for buthing? ; describe them 

Date 

j. hupedor. 


AMERICAN SCHOOL HYGIENE ASSOCIATION, 
I-JCESTIONNAIKK. 

t 

[Prepared by the committee on the status op medical inspection or the 
American School Hygiene Association. 1 ] „ 

1. Is tliWeany organised system of medical inspection of school children in your town? 

2. Does this embrace inspection of children- for the* detection of (a) contagious disease, and (6) remediable 

physical anti hygienic defects? » 

3. Do you follow up cases of contagious disease, remediable physical defect, and hyglenJo jjreerfectloD ? 

4. What per cent of children thus followed np receive legitimate treatment by reputable p^ildans? j 

5. State the number of schools under supervision. 

6. Give the total population of all schools. 

7. Row many schools are visited daily by ttib medical Inspector? 

8. Are parochial, private, or any other than public, supervised by the medical inspector? 

9. What Is the average number of children under the supervision of one Inspector, and bow often are the 

Individual children seen by the Inspector? 

10k. Does the city provide free baths In the school buildings or In other places for the use of the school 
♦ ' children. * 

11. How extenslvelysare these baths used, and what Is their sinitary supervision? 

11 Do the medical inspectors visit the bomee of absentees to learn the reason of their absence? 

13. Do the pupils n(p vide their own writing utensils? n 

14k How are the materials, es pencil, paper, clay, books, etc., collected and stored In tbs classroom? 

v 1 m — ■ ■ : : — * 

i Aw American medical association. Committee on medical Inspection of schools, /ti Journal, 67: lfM- 
17, Nov.-#. Ml. • 

" 82888*— 18 0 


sSf * 


BiBUOGBAPHT 


OF MEDICAL iSSi'ECTlu::. 


16. An the books o l ooe pupil disinfected before being passed on to another pupli?* If *>• bo w ? 

16i What disposition Is made of school books and other material which has l*cen used by a child HI with 
contagious disease or usi&in a family where contagious disease existed? 

17. Is there any* systematic vaccination of school children by medical Inspectors In tho schools? 

18. Is a certificate of successful vaccination required before child Is allowed to enter school? 

19. Does the city conduct a system of nursing? 

30. What are the duties of the nurse? 

31. How hinny schools does a single nurse*cover? 
t 22. What Is the average number of children assigned lo a rJVrse? 

33. What Ls the area covered by a nunc? 

34 Does the nurse or teacher in any way perform the functional (he medical Inspector? 

30. Is there ahy system of permanent record cf the physical condition of a elrilH kept in the school? 

36. Is the medical supervision of school children under the department of health or tho department of 

education, or established by private philanthropy? ^ * 

37. If In the deportment uT education, In v Imt division.— physical cdu(ation,|g| school hygiene or other 

department? * * 

28. What is your individual estimate of the value of medical inspection of school < hlhircn in (1) Improving 

tifte hygienic conditions at school. (2i improving the school rfllcieiuy oi the children; (:i) iraiwovlng 
the attendance, (4 ^improving the morale of the school community, with j (articular reference to 
truancy, incorrigibleness, etc.? 

29. Will you please dlte any remarkable Instance of Improvement in the school children after pbysiea or 

hygienic defects have been rented ini? 

30. What instruction does your system give in oral hygiene and constructive dental work? What coopera- 

tion do the local dentists alford? 


; . AMERICAN ACADEMY OF MEDIC fNE. 

k * t 

HEALTH SURVEY OF PUPILS, TO BE MADE BY THE TEACHER AT THE BEGINNING* 
^0 OF THE TKKM.i 

C k A. Or.SERAC Al'I'KAKANCB. 


I. Is the ehlld healthy appuarlng? 

. 2. Ia the color good? f. 

3. Ia he physically well developed? 

4/ Is he free from apparent deformities? 

6. Has he a good standing posture.' 

'6. Has he a good sitting posture? 

7. Are the shoulders even? 

8 . Does the child walk normally? 

- 9, Are the heels of the shoes worn evenly. 

10. Ia the physiological ftgyof the child upjmic illy 


B.. Mvntai. r.>.Mnvi )X' 


I.' Ia the child normally advanced In school? 

1. Ia he mentally alert? 

S. Dow he ansvfer ordinary questiqgg Intelligently?. 
A Doea he play normally? 




C. Nkjwous Con imt 1 


L Ia the ch04 good tempered? 

% Ia he free from abnormal emotions?. 

8 . Does be have good powers of muscular coordination?^. * 

A la the child free from spasmodic movement*?! 

A Is he free from the nail-biting habit? 

A Does he apeak without stammeriogf& • 

7t Is be free from pronounced peculiarities. such as Irritability, timidity, 

ness, fits, general misbehavior, etc.? % 

A Is he apparently free from bad sexual habks?. . . 

V. Is he free from sd-oalled “bladder trouble” (requests to “go out”)?.; 
10 . Is he usually free ftum h eadache? . i . : 


einbarr.i.sMiiu it. cruelty, tuutoso* 


~ 4 Reprinted m ah outline for the health grating of the schqpl child. 84 s Hoag, E, B, **■ The teacher’s 
letattou to health ftuperviakm In' schools, eio. American academy of medicine. Bulletin 13: 127-UA 







BLANKS AND RECORDS, 


f).- T ruth. 

1. Arc the teeth clean? 

X Are tho tooth sound? 

3/Aro the six*year molars In good condition? 

4 . lias tho chM^boon to a^entisl within six month 1 /.' 

5. Aro tho loath regular?. 

6. Does the child use a toothbrush every day? 

’7. Are tho gums free from abscesses? * 

8. Are the gums healthy looking? 

9. Are the upper tooth straight tnnt prominent )?. + . 

Jo. Havo decayed tooth been Ailed? 
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F. Nose a so T nr. oat. 


1. Docs the child breathe with the me 

2. Is no free from nasal discharge? 

3. Is he free from''" nasal voice’'?,..... 


4 . Has he a well-developed face/. 

5. Ila 


dus ho a well-developod thinf. 

fl. Has he straight, even tooth ? 

7. Is the child iuaatally alert ? . 

8. Is he usually free f.otn sure tlumti ? . 

9. Is the hard palate wide i not high ;n 

10. Is the hearing good? 


1*. KaIi**. 

1. Does tho child usually ansuor questions without fir'd buying "What"? 

2. Is he fairly attentive? * P. ’ 

;t. Is he fairly bright appe.i; in:; mm Mupid)? 

4 . Does he have a voiic wii-n gt-cd expression (not expression's >? 

5. Docs he spoil fairly wi'll 7 — 

6. Does lie read fauly well? 

7. U ho fnv lititu eli.*.' 

8. Does he hear a u ni h tin., »? f.ir . .a* a « via, <■ nd ;?... 

9. Is he free (*u;n e.tr di- lia* :e 

10. Is lie ins' from ur.y pecui;..: po.-tum* which might unti'iiie dc.d.v-t.' 

€.Y\ ,.s. 

1. Arc the chihVs exes straight ?. . . 

2. Is he fun; from chronic hc.uluihn? I t.. — ...... 

3. Hops ho do his work without fat tem*?. — 

4. Is he froo frou^squiuUng or frmviiini:? 

5. Is tho child froo from postures whit^i might indicate eye defects. hitch as leaning o-. er iu 

holding the head on ono side. ot<^?. “. ? 

ft. Are thoeyos freaJrom redness and discharge?..... 

7. Are the eyelids healthy looking? 

8. Can the child read writing oiH he- board from his sc n '* : 

9. Have the eyes been touted separately with the duello. i tm* t;. p 

• ' Il.'COUMVNUMULK DlSEAShS ny THE "KIN. 

1. Is the head free from any signs of disease (lleo. ringworm)? 

X Is tho skin of the face, hands, wrists, forearms, chest, frro from red. snnie^ lui i imul 


t ear (ho desk, ■ 


(ring- 


worm)?. 


k Is tho skin of the faeo. hands, and forearms free from infected spots with crusts ar.d pus : imjx'j hoi?.... 
4 . Is the child free from red scratched lines and spot# on tho hands, wrnts. forearms, chest. ami 1 m* tween 

the fingors (itch)? '. \ ^ 

1. Krittivk Cmi.nRKN's Diseases. , 

Is the child free from the following general early indications of contagious diseases? * 

J. Flushed face , 

X l.ossltitdo 

3. Vomiting.. 
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\ . APPENDIX B. , * 

Vn — J — (See p. 34.) « 

8HAWAN, Jacob Albright. School activities in relation to children'? eyes. In 
National education association of the United States. Journal of proceedings and 
addresses, 1911. . Published by the association, 1911. p. 1003-70. 

' A tfetimA of information being gathered through questionnaire sgnt out by N. g. A. Committee 
appointed at tbs Boston «*«w**? g of the Department of special education, 1910. “ to study and report on 
fits conservation of vision. This oommittee consists of an ophthalmologist, a psychologist, on illuminat- 
ing engineer, a publisher, and a superintendent of schools. Its object is to study not only school oandi* 
tious with reference to the use and abuse of vision, but other conditions. . . . The committee has so 
ter planned to investigate the following phases of the subject: 1. The physiology and pathology of 
vision., 2. nhimtnatlou, both natural and artificial. 3.. Objects of vision; including books, writing 
tablets, blackboards, eta 4. The psychology of vision, especially with reference to conduct. 3. The . 
legal aspects of tbs problem of tbs conservation of vision with special reference to legislative regulations. 
M Thta paper. is , . . a partial report of one member of the oommittee and is confined <o one phase of 
. the subject. 

* * A oom prehenai ve^fuestioiuiaire has been prepared and 3,000 oodles sent to superintendents and prto* 
otpab of schools in tt&Unlted States. ... 

**Oot of 736 answers . . . 456, or 69 per cant, have the eyes of children examined periodically. . . . 
Out of 504 a n s w e r s , the JbUowing tecta are deduced: 336, or 42 per cent, of the examinations were made 
by teachers; 138, or 17.7 per cent, of the examinations wore made by ph^slclans^30, or 3,9 per cent, of 
the examinations were made by teachers, physicians, and ophthalmologists; 10, vk 1.5 per cent, of the 
examinations were modi by ophthalmologists and specialists.” 

Summary : 

„ ■ * bght should be Admitted to the eehoolroom from the left of the pupils with a window space 
equal taigot leas thanune-flfth of the floor surface. 

H 8tco*i,*> shiny surface, whether the btsck board or printed page is injurious, hnd should be avoided, 

“ fJMrd, the type used ffir printing schogl books should b^ large and clear. 

“ Fo+rtk, the amount of work requiring pencil or pen should be limited. 

* J’pl. correction of the differences in refractive power of the two eyes should be discovered and 
promptly made by the use of proper glasses * / 

**8ixtk, where tb£ p o ster of vision Is limited It should be consorved^od developed by proper eye- 
training. either by segregation or by the omkslon of certain subjects of JWy," 
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